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STATISTICS 


OF 

FEVER  AND  SMALL-POX  IN  GLASGOW; 

Read  to  the  Statistical  Society  of  Glasgow,  2 Slh  April,  1337. 


In  the  following  paper,  it  is  proposed  to  lay  before  the  Society — 

I.  The  Statistics  of  Fever  in  Glasgow  for  the  last  42  years. 

II.  The  Statistics  of  the  Glasgow  Fever  Hospital  from  the  31st 
October,  1S35,  till  the  1st  November,  1836;  and 

III.  The  Statistics  of  Small  Pox  in  Glasgow. 

I. 

STATISTICS  OF  FEVER  IN  GLASGOW  FOR  THE  LAST  42  YEARS. 

Some  remarks,  illustrative  of  the  geographical  situation  of  Glas- 
gow, of  its  climate,  of  the  progress  of  its  population,  and  the  amount 
of  Hospital  accommodation,  must  necessarily  precede  any  account  of 
the  prevalence  of  Fever;  and,  besides  these,  the  state  of  Trade  during 
the  period  embraced  in  the  Essay,  must  he  taken  into  consideration, 
as  all  of  them  form  elements  in  the  proper  investigation  of  the  sub- 
ject. 

“The  City  of  Glasgow  is  situated  in  latitude  55  deg.  51  min.  32 
sec.  north,  and  longitude  4 deg.  1 7 min.  54  sec.  west,  according  to 
the  determination  of  Dr  Wilson,  formerly  Professor  of  Astronomy  in 
the  University.” 

“The  mean  heat  of  Glasgow  was  formerly  determined  by  Dr 
Thomas  Thomson  to  be  47  deg.  75  sec.” 

“ In  the  second  edition  of  Dr  Clcland’s  folio  Statistical  work,  pp. 
102  to  109,  the  yearly  quantity  of  rain  is  given  for  30  years,  as 
ascertained  by  Dr  Coupcr,  Professor  of  Astronomy  in  the  University, 
showing  a yearly  average  of  22.328  inches.  The  least  quantity  in 
any  one  year  was  14.468,  in  1803,  and  the  greatest  28.554,  in 
1828.”* 


* Statistical  Account  of  Scotland,  Article  Glasgow. 
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By  the  kindness  of  Mr  John  Couper  and  of  Professor  Nicol,  I have/ 
been  enabled  to  bring  down  Dr  Cleland’s  Table  to  the  end  of  1836. 


Register  of  Rain. 


MONTHS 

1829 

1S30 

1831 

1832 

1833 

1834 

1835 

1836 

January  ... 

0.523 

0 352 

0 520 

0.620 

0.256 

3 954 

0 935 

3.868 

February .. 

1.752 

1.374 

2.000 

1.565 

2 609 

1.368 

2.I8S 

0 732 

March 

1.357 

1.463 

2 531 

1.906 

0 598 

1.759 

1.5S2 

2.375 

April 

0.516 

3.815 

1.481 

1.147 

1.072 

1.134 

0.717 

1.098 

May 

1 265 

1.637 

0.370 

1 205 

0.778 

0.762 

1 992 

0.173 

June 

1.686 

0.978 

0 980 

2.647 

2.617 

2.078 

0.478 

1.812 

July 

1.725 

2.315 

2.120 

0 822 

1 082 

1.183 

1.875 

4.536 

August  ... 

5.207 

1.656 

1 950 

2.314 

0.936 

2.523 

1 025 

5.317 

September 

1.425 

3.511 

1.962 

1.259 

1.018 

2.578 

4.554 

2.134 

October  ... 

3.791 

1.834 

4 313 

4.500 

1.987 

1.403 

1.515 

4 988 

November 

1.896 

5.461 

2.882 

2.072 

1.753 

3.007 

3.417 

2 004 

December 

1.348 

1.527 

1.90S 

2.728 

5.202 

1.112 

1.738 

2.673 

Total  in 
inch. 

24.491 

25  923 

22.937 

22. 785 

19. 90S 

21.861 

22.666 

31.710 

To  Dr  H.  Colquhoun,  of  this  City,  I am  indebted  for  the  follow- 
ing valuable  scientific  summaries  of  the  Weather,  for  the  years 
1834-35-36 


Summary  of  the  Weather  in  1834. 


1 

MONTHS 

Barometer  at  32°. 

Thermometer. 

At  9 A.  M. 

At  9 P.  M. 

Mean. 

At  9 A.  M. 

At  9 P.  M 

Mean. 

January  

29  357 

29  39S 

29.378 

4W55 

41068 

4W61 

February 

29.848 

29.829 

29.838 

39.61 

40.86 

40.24 

March 

30.053 

30  067 

£0.060 

42  45 

42.65 

42.55 

April 

May  

50.214 

30.202 

30.203 

46.43 

45.63 

46.03 

29.921 

29  S9S 

29.910 

53.92 

51.39 

52.65 

29.777 

29.797 

29.787 

57  60 

54.67 

56.14 

July 

29  978 

29.985 

29.932 

60.42 

58.97 

59.69 

August 

29.672 

29.672 

29.672 

5S.94 

56  16 

57.55 

September 

29.992 

29.993 

29  993 

56.03 

53.87 

54.95 

October 

29.&S4 

29.877 

29.8S0 

50.10 

49.10 

49  60 

November  

29.866 

29  844 

29  855 

43.67 

43.87 

43.77 

December 

30.193 

£0.197 

30.195 

41.94 

42  36 

42.15 

j Yearly  averages, 

29  896 

29  897 

29.896 

49039 

48043 

4.S091 

Wind  North,  - - - 15  days. 
North-East,  - 67 
East,  - - - 17 
South-East,  - 7 


Wind  South,  - - - 8 days. 


South-West, 

- 135 

West,  - - 

- 93 

North-West, 

- 23 

60  days  of  high  wind,  or  inclining  to  high 
194  : without  rain 

125  : dear  weather 

S6  : changeable 

2 JO  : cloudy  or  dull 

8 : frost 

1 : snow — total  depth  of  t now  not  1 inch. 
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Summary  of  the  Weather  in  1S35. 


Barometer  at  32°. 

Thermometer. 

MONTHS 

At  9 A.  m. 

At  9 P.  M. 

Mean. 

At  9 A.  »1. 

At  9 p.  m. 

Mean. 

January 

29  919 

29  961 

29.955 

37°34 

38023 

37°78 

February.  

29.535 

29  508 

29.522 

39.68 

39.82 

39.75 

March 

29  817 

29.841 

29-829 

40.45 

39.81 

40.13 

30.081 

30. 103 

30.094 

43.90 

44.00 

43  95 

May 

29.788 

29.7>0 

29.784 

4 ).£9 

48.35 

48.87 

30.011 

30.020 

30  016 

55.93 

54.63 

55.28 

July 

29.S96 

29.922 

29.909 

56  84 

55.61 

56.23 

August 

29.894 

29  902 

29.897 

59.00 

58  29 

58.64 

September 

29.487 

29.470 

29479 

52.40 

52.13 

52  27 

October  

29.611 

29.633 

29.622 

45  42 

45.71 

45  56 

November 

29.771 

29.737 

29.754 

41.23 

42.47 

41.85 

December  

30.049 

30.081 

30  065 

38.10 

3923 

38.67 

Yearly  averages, 

29.824 

29.831 

29.827 

46°64 

46052 

46058 

Wind  North,  - - 

- 18  days. 

Wind  South,  - - 

- 9 

North-East, 

- 70 

South-West, 

- 93 

East,  - - 

- 35 

West,  - - 

- 102 

South-East, 

- 4 

North-West, 

- 34 

55  days  of  high  wine 

, or  inclining  to  high 

194 

: without  rain 

104 

: clear  weather 

96 

: changeable 

201  : cloudy  or  dull 

75  : rainy 

23  : irost 

9 : snow — total  depth  of  snow  aliout  9 inches-. 

Summary  of  the  Weather  in  1S36. 


MONTHS 

Barometer  at  32° 

Thermometer. 

At  9 A.  M. 

At  9.P.  M. 

Mean. 

At  9 A.  M. 

At  9 P.  M. 

Mean. 

January 

29.654 

29  652 

29.653 

37°55 

38°  13 

37“84 

February 

29.702 

•29.719 

29.710 

35.45 

35.34 

35.39 

March 

29.213 

29  212 

29.212 

38.84 

38.35 

38.60 

April 

29.689 

29.707 

29.698 

4 2 63 

41.47 

42.05 

May 

30.214 

30.213 

30.213 

52.35 

49  74 

51.04 

June 

29.599 

29  630 

29.615 

56.10 

54  27 

55.19 

July  

29.081 

29.690 

29.688 

55.06 

53.71 

51.38 

August .. 

29.828 

29.855 

29  841 

53.48 

52.87 

53.17 

September 

29  688 

29.693 

29.690 

47.43 

47.30 

47.37 

October  . 

29.551 

29.560 

29.558 

43.10 

42.68 

42.89 

November  

29.330 

29.-320 

29.325 

37.93 

42.47 

38  11 

December 

29.612 

29.603 

29.608 

37.61 

39.23 

38.27 

Yearly  averages, 

29.813 

29.822 

29.818 

41c79 

44-79 

44u52 

Wind  North,  - - 

- 25  days. 

Wind  South,  - - 

7 

North-East, 

- 54 

South-West, 

- 124 

EiSt,  - - 

- 19 

West,  - - 

- ill 

South-East, 

- 5 

North-W  est., 

- 41 

72  days  of  high  wind,  or  inclining  to  high 
101  : without  rain 

91  : clear  weather 

72  : changeable 

275  : cloudy  or  dull 

133  : rainy 

39  : frost 

5 : snow — total  depth  of  snow  about  20  inches. 
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The  following  table  of  the  population  is  given,  that  the  numbers 
admitted  into  the  Hospital,  and  the  numbers  affected  with  Fever,  may 
be  compared  with  the  population  existing  at  the  different  dates  : — 


Year. 

1791. 

I £1801* 

I 1S11.*| 

1819.  f I 

1821.*  1 1831.* 

Population. 

66,578 

| 83,769 

| 110,460  1 

147,197  1 

147,043  1 202,426 

At  the  census  of  1831,  3,908  was  the  amount  of  the  rural,  and 
19S,518  of  the  town  population. 

It  is  quite  obvious,  from  the  above  table,  that  the  increase  of  po- 
pulation in  Glasgow  has  arisen  in  a very  great  degree  from  immigra- 
tion, and  from  the  increased  demand  for  female  domestic  servants, 
and  for  female  labour  in  the  numerous  cotton  and  power-loom  factor- 
ies and  bleachfields  in  the  neighbourhood  of  the  city ; a large  pro- 
portion of  the  immigrants  have  been  females.  Those  who  resort  for 
employment  to  towns  are  generally  from  the  age  of  fifteen  to  twenty- 
five,  a fact  of  some  importance  in  reference  to  Fever,  as  will  after- 
wards be  seen,  and  most  of  this  portion  of  our  population  are,  at  this 
early  age,  emancipated  from  the  wholesome  and  salutary  check  of 
parental  discipline,  and  consequently  more  liable  to  disease. 

In  1819,  there  was  one  Irish  person  out  of  every  93^  of  the  in- 
habitants ; and  in  1831,  one  out  of  every  5T6O90.+  From  this  increase 
of  Irish  alone,  without  including  the  influx  of  labourers  from  the 
Highlands  and  Lowlands  of  Scotland,  it  is  quite  obvious  that  the  re- 
lative proportion  of  the  middle  and  wealthier  classes  to  the  labouring 
class  must  have  been  yearly  diminishing  ; and,  hence,  one  source  of 
the  increasing  rate  of  mortality  in  Glasgow. 

At  the  census  of  1831,  of  143,142  individuals,  the  amount  of  po- 
pulation between  10  and  70  years  of  age,  the  occupations  of  103,001 
were  narrated,  and  of  these  29,287  were  either  directly  or  indirectly 
connected  with  the  manufacture  of  cotton  goods.  The  number  of 
labourers  was  about  6614,  the  number  of  paupers  5006. 

A large  proportion  of  the  inmates  of  our  Hospital  are  drawn  fiom 
the  labouring  class  of  the  community,  from  the  hand-loom  weavers, 
from  the  females  employed  in  manufactories,  and  fiom  the  class  of 
paupers,  while  comparatively  few  males,  above  the  class  of  labourers, 
employed  in  the  public  works,  apply  for  admission. 

The  following  tabular  view  of  the  amount  of  population,  and  rate 
of  mortality,  for  the  last  fourteen  years  is  extracted  from  a letter  ad- 
dressed by  Henry  Paul,  Esq.  a Member  of  this  Society,  to  the  Loid 


* Government  Census. 


+ Dr  Clolaud. 


$ Ur  Clcland. 


7 


Provost,  &c.  &c. 

on  the  subject  of  the  Mortality  Bill  for  1835.  By 

comparing  this  table  with  one  to  be  afterwards 

given,  of  the  annual 

b > 

number  of  Fever 

patients  treated  in 

the  Hospital,  the  influence  of 

Fever  on  the  amount  of  mortality  will  he  readily  ascertained. 

years. 

Population. 

Burials. 

Rate  of  Mortality. 

1822  

3690  .... 

1S23 

4647  •••• 

1824  

4670  .... 

1S25 

4898  .... 

1826  

171,660  

4538  .... 

1827  

5136  .... 

1828  

5942  .... 

1S29 

189,270  

5452  ..... 

1830  

57S5  .... 

1831 

202,420  

6547  .... 

1832  

10,278  .... 

1833  

6632  .... 

1834  

6728  .... 

1S35 

231,800  

7849*.... 

Mean  Mortality  from  1821  to  1835  inclusive,  1 : 33  24 

1836 244,000  9143  1 : 26  687f 


Hospital  Accommodation. 

The  Royal  Infirmary,  for  the  reception  of  medical  and  surgical 
patients,  was  opened  in  the  month  of  December,  1794,  and  contained 
accommodation  for  about  one  hundred  and  fifty  patients.  An  addi- 
tion was  made  to  it  in  1816,  containing  80  beds.  One-half  of  the 
Fever  Hospital  was  opened  in  1829,  and  the  other  in  1832,  and, 
with  some  additional  accommodation  afforded  since,  can  now  receive 
two  hundred  and  twenty  patients. 

The  permanent  Hospital  accommodation  was — 

From  1795  till  1816, 150  beds. 

1S16  till  1829, 230 

1S29  till  1832, 330 

1832,  450 

At  which  it  still  remains. 

But  besides  the  permanent  Hospital  accommodation,  stated  in  the 
foregoing  table,  it  has  on  various  occasions  been  absolutely  necessary 
to  provide  temporary  Hospitals,  and  also  to  appropriate  apartments 
within  the  Infirmary  for  the  reception  of  Patients,  apartments  never 
intended  for  any  such  purposes.  These  demands  for  additional  room 
have  been  solely  caused  by  the  prevalence  of  Typhus  Fever,  with  the 
exception  of  the  Hospitals  required  in  1832  for  the  reception  of  pa- 
tients affected  with  Cholera. 

In  1818,  a temporary  Fever  Hospital  was  erected  at  Spring  Gar- 

* In  the  burials  from  1822  till  1835,  there  were  included  6257  still-born. 

+ Of  the  9143  burials  in  1836,  there  were  702  still-born. 
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dens  by  public  subscription,  fitted  to  contain  200  patients.  It  was 
opened  on  the  30th  March,  1818,  and  closed  on  the  12th  July,  1819. 

This  Hospital  was  again  opened  in  1827,  at  the  expense  of  the 
Infirmary,  and  kept  open  for  five  months. 

In  1 828,  a temporary  booth  was  erected  in  the  Infirmary  grounds, 
capable  of  containing  6S  patients. 

A Fever  Hospital,  with  135  beds,  was  opened  at  Mile-End  on  the 
9th  January,  1832,  and  closed  the  same  year. 

Notwithstanding  the  above  amount  of  Hospital  accommodation, 
that  portion  of  it  allotted  for  the  reception  of  Fever  patients  has,  on 
various  occasions,  been  found  insufficient,  and  numerous  applicants 
for  admission  have  been  thrown  back  upon  their  own  resources — left 
to  spread  the  contagion  of  typhus  around  their  miserable  dwellings, 
thereby  augmenting  the  sum  of  human  misery  already  existing  in  its 
most  appalling  forms. 

The  first  table  exhibits  the  total  number  of  patients  treated  in  the 
Royal  Infirmary  from  its  opening  in  December,  1794,  till  the  1st 
January,  1837,  distinguishing  the  number  of  Fever  patients  each 
year  ; and  the  second  table  shows  the  number  of  patients  treated  in 
the  temporary  Fever  Hospitals  of  Spring  Gardens  and  Mile-End  in 
1818-19  and  1832. 

I. 

Table  of  the  Total  number  of  Patients  treated  in  the  Glasgow 
Royal  Infirmary,  from  1795  till  1836,  distinguishing  the  num- 
ber of  Fever  Patients  each  year. 


Year 

Total 

Fever 

Year 

Total 

Fever 

Year 

Total 

Fever 

Year 

Total 

Fever 

1795 

226 

18 

1802 

729 

104 

1809 

SS6 

76 

1816 

1511 

399 

1796 

338 

43 

1803 

S06 

85 

1810 

935 

82 

1817 

1886 

714 

1797 

545 

83 

1804 

678 

97 

1811 

826 

45 

1818 

2289 

1371 

1798 

569 

45 

1805 

719 

99 

1812 

877 

16 

1819 

1861 

630 

1799 

631 

128 

1806 

700 

75 

1813 

1022 

&5 

1820 

1570 

289 

1800 

733 

104 

1807 

726 

25 

1814 

1135 

90 

1821 

1454 

234 

1801 

702 

63 

1808 

840 

27 

1S15 

1340 

230 

1S22 

1596 

229 

1st  Period 

3744 

484 

2d  Period 

5198 

512 

3d  Period 

7022 

574 

4th  Period 

12167 

3866 

Year 

Total 

Fever 

Year 

Total 

Fever 

1823 

1759 

209 

1830 

2010 

729 

1824 

2091 

523 

1831 

3183 

1657 

1825 

2438 

S97 

1832 

2974 

1589 

1826 

2317 

926 

1833 

3082 

1288 

1827 

2725 

1034 

1834 

3879 

2003 

1828 

3133 

1511 

1835 

3260 

1359 

1829 

2321 

865 

1836 

5130 

3125 

Stli  Period 

16734 

6075 

6th  Period 

23,51S 

11,750 

For  the  last  3 or  4 years,  Patients  with  Small  Pox  and  Scarlet  Fever  have  been  included  iu 

the  returns  of  Fever. 
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II. 

Table,  exhibiting  the  number  of  Patients  admitted  into  the  Tem- 
porary Fever  Hospitals  at  Spring  Gardens  and  Mile-End : — 


Spring  Gardens,  1818-19, 1929 

Mile-End,  1832, 1145 


3074 

The  Patients  admitted  into  the  Hospital  at  Spring  Gardens  in  1827 
were  treated  at  the  expense  of  the  Infirmary,  and  are  included  in  the 
number  of  Patients  in  the  Infirmary  return  for  that  year. 

In  the  first  Septennial  period,  the  Fever  Patients  treated  in  the 


Infirmary  were — 

12.92  per  cent,  of  the  whole. 

In  the  second. 

9.84  — 

— 

In  the  third. 

8.17  — 

— 

In  the  fourth, 

31.77  — 

— 

In  the  fifth, 

36.19  — 

— 

In  the  sixth. 

49.96  — 

— 

and  if  to  this  Table,  strictly  applicable  to  the  Royal  Infirmary,  we 
add  the  numbers  treated  in  the  temporary  Hospitals,  we  will  raise  the 
per  centage  in  the  fourth  period 

From  31.77  to  47.62;  and  in  the  sixth  period. 

From  49.96  to  54.83. 

During  the  first  35  years  embraced  in  the  Table,  the  number  of 
Patients  affected  with  Fever  treated  in  the  Infirmary  amounts  to 
11,511,  while  in  the  last  seven  years  it  amounts  to  11,751. 

In  addition  to  the  numbers  treated  in  the  permanent  and  temporary 
Hospitals,  the  third  table  exhibits  the  number  of  Fever  patients 
which,  for  a period  of  nine  years,  have  been  treated  by  the  District 
Surgeons  within  the  Burgh  at  the  public  expense,  distinguishing  the 
number  sent  by  these  gentlemen  to  the  Hospitals.  All  the  Patients 
so  treated  may  be  considered  as  paupers,  as,  before  they  are  attend- 
ed by  the  District  Surgeons,  a certificate  is  required  from  the  Elder 
of  their  district,  certifying  that  they  are  unable  to  pay  for  medicines 
and  advice,  and  the  salaries  of  the  Surgeons,  and  the  medicines  pre- 
scribed are  paid  out  of  the  poor’s  rates.  It  must  be  remembered  that 
all  the  Patients  included  in  this  table  reside  within  the  Burgh,  the 
population  of  which,  at  the  census  of  1 831,  was, 

89,847  of  which  12,551  were  Irish,  while 
the  Suburbs  contained  112,579  ..  23,000 


Total,  . . 202,420 


u 


35,554 
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No  effective  measures  have  yet  been  taken  to  place  the  indigent 
poor  of  the  suburbs  under  a system  of  medical  superintendence  simi- 
lar to  that  within  the  Burgh,  though  the  necessity  for  it  must  be 
apparent  from  the  above  statement. 


III. 

Table,  exhibiting  the  number  of  Cases  of  Fever  treated  by  the 
District  Surgeons,  from  the  1st  August,  1827,  till  1st  August, 
1832,  and  in  the  years  1833-34-35-36,  distinguishing  the  number 
sent  to  the  Infirmary. 


Year. 

Number 

of 

Cases. 

Sent 

to 

Infirmary. 

Treated 

at 

Home. 

1827-28 

1281 

281 

1000 

1828-29 

1730 

390 

1340 

1829-30 

4S5 

135 

350 

1830-31 

898 

306 

592 

1831-32 

1428 

336 

1092 

1833 

6S1 

294 

387 

1834 

936 

538 

398 

1835 

542 

215 

327 

1836 

1359 

643 

716 

Total, 

9340 

3138 

6202* 

From  the  above  Table,  it  appeal's  that  33.5  per  cent,  of  the  Pa- 
tients attended  by  the  District  Surgeons  of  the  Burgh  are  sent  at  a 
period  of  the  disease,  more  or  less  advanced,  to  the  Hospital,  while 
the  remainder  are  treated  in  their  own  dwellings.  It  would  be  a 
matter  of  some  consequence  to  ascertain  the  rate  of  mortality  of  those 
treated  in  the  Hospital,  when  compared  with  that  of  those  patients 
attended  at  home.  But,  without  the  sex  and  age  of  both  classes  be 
given,  no  satisfactory  conclusion  can  be  come  to  upon  the  subject. 
The  Table  also  points  out  the  number  of  Fever  patients  drawn  from 
the  class  of  paupers,  or  from  those  whom  an  attack  of  disease  reduces 
to  that  situation,  and  strongly  marks  the  connexion  of  Fever  with 
poverty. 


* Tho  above  Table  shows  the  arduous  and  dangerous  duties  imposed  on  the 
District  Surgeons  from  Fever  alone.  Few  of  these  gentlemen  escape  an  attack 
of  Fever.  The  salary  allowed  each  is  L.21  per  annum,  a sum  quite  inadequate  for 
the  duty  performed ; and,  notwithstanding  the  eagerness  with  which,  from  pro- 
fessional ardour,  the  situation  is  sought  for,  the  public  ought,  in  justice  to  them- 
selves and  to  the  medical  profession,  to  insist  upon  a more  liberal  remuneration 
being  made  to  the  District  Surgeons. 
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Causes  peculiar  to  Glasgow,  giving  rise  to  Fever,  and  favourable 
to  its  propagation  must  exist,  and  it  is  the  duty  of  our  civic  authori- 
ties to  investigate  these  causes. 

Manchester,  with  a population  at  the  last  census  of  227,808,  and 
which,  in  its  constitution  and  density,  must  nearly  resemble  that  of 
Glasgow,  has  been  for  years,  and  is  now  comparatively  free  from 
Fever.  The  average  annual  number  treated  in  the  Manchester  Fever 


Hospital  for  seven  years,  ending  in  1836,  was  ..  497 

The  annual  average  in  Glasgow  during  the  same  period,  1842 

The  number  treated  in  Manchester  Hospital  in  1836,  780 

The  .,  ..  Glasgow  ..  ..  ..  3125 


Fever  is  now  diminishing  in  Manchester,  while  it  is  increasing  in 
Glasgow. 

The  prevalence  of  Fever  in  Glasgow,  when  compared  with  Man- 
chester, is  still  more  strikingly  contrasted  by  the  great  change  which 
has  taken  place  in  this  respect.  From  1797  to  1806,  both  inclusive, 
the  number  of  the  Fever  Patients  treated  in  the  Glasgow  Infirmary 
was  only  883,  while  those  treated  in  the  Manchester  Fever  Hospital 
amounted  to  4618. 

In  Leeds,  too,  another  manufacturing  city,  with  a population  at 
the  last  census  of  123,393,  the  number  of  Patients  affected  with 
Fever  and  treated  in  Hospital,  amounts  to  1923  during  the  last 
seven  years,  giving  an  annual  average  of  only  274. 

In  Newcastle  and  Gateshead,  with  a population  of  57,917,  the 
number  of  Patients  treated  in  the  Institution  for  the  cure  and  preven- 
tion of  contagious  Fever  during  the  last  seven  years,  amounts  to 
276,  or  39  annually, 

In  Liverpool,  with  a population  of  189,242,  1700  cases  of  Fever 
were  treated  in  the  Hospital  during  1836;  but  many  of  these  be- 
longed to  the  seamen  of  the  Port,  a numerous  class  of  its  population. 

A comparative  view  of  the  state  of  Fever  in  other  towns  in  Eng- 
land, contrasted  with  that  of  Glasgow,  would,  I am  afraid,  only  place 
the  insalubrity  of  our  city,  as  far  as  Fever  is  concerned,  in  a more 
prominent  and  alarming  point  of  view. 

In  Edinburgh,  with  a population  of  162,156,  the  number  of  Fever 
Patients  admitted  into  the  lloyal  Infirmary,  for  the  last  three  years, 
has  been  as  follows  : — 
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Year  ending  30th  September,  1834,  712 

1835,  900 

1836,  658 

2270 

giving  an  average  of  756f  per  annum. 

It  is  not  now  necessary,  from  the  statements  which  have  been  given, 
to  prove  that  the  accommodation  provided  for  Patients  affected  with 
Fever  in  Glasgow  is  insufficient  when  the  disease  becomes  epidemic, 
and  rages  with  unusual  violence.  The  fact  is,  that  Patients  for  the 
last  six  or  seven  months  have  been  daily  refused  admission  for  want 
of  room,  although  two  wards  in  the  Infirmary,  in  addition  to  the 
Fever  Hospital,  have  been  appropriated  to  Fever  Patients ; and  that, 
since  the  beginning  of  March,  a temporary  Hospital  has  been  opened 
in  the  old  Police  Buildings,  containing  56  beds,  and  into  which  216 
males  have  been  already  admitted. 

The  facts  prove  the  necessity  that  exists  for  further  accommodation. 
Temporary  Hospitals  have  been  erected  at  different  times,  at  an  im- 
mense sacrifice  of  money  and  loss  of  precious  time,  as  the  disease  has 
generally  proceeded  to  an  alarming  extent  before  the  authorities  and 
the  public  have  been  roused  to  the  necessity  of  additional  accommo- 
dation. 

Instead  of  wasting  the  public  money  on  temporary  buildings,  it 
appears  to  me  that  small  unpretending  edifices  should  be  erected  in 
those  situations  where  Fever  most  generally  prevails,  capable  of  con- 
taining from  50  to  60  Patients  each.  There  should  be  one  in  Calton, 
in  Gorbals,  and  Anderston.  These  buildings  might  be  occupied, 
when  the  present  permanent  Hospital  accommodation  is  sufficient, 
in  many  suitable  ways  ; and  when,  for  a season,  the  return  or  increase 
of  epidemic  Fever  necessitates  their  employment  for  the  purposes  of 
their  original  erection,  a speedy  check  would  be  given  to  the  disease, 
by  instantly  removing  the  infected  to  them,  and  thus  diminishing  one 
propagating  source  of  Fever — contagion. 

We  have  proved  that  since  1816,  but  more  particularly  during  the 
last  seven  years.  Fever  has  been  steadily  increasing  in  the  City  of 
Glasgow,  and  that  its  victims  constitute  within  a fraction  of  55  out 
of  every  1 00  Patients  treated  in  our  Hospitals,  independently  of  those 
treated  by  the  District  Surgeons  within  the  Burgh. 

This  increase,  especially  during  the  last  seven  years,  has  taken 
place,  not  in  years  of  famine  or  distress,  but  during  a period  of  un- 
exampled prosperity — a period  when  the  wages  of  labour  have  been 
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ample — the  prices  of  provisions  comparatively  low,  and  even'  indivi- 
dual, able  and  willing  to  work,  secure  of  steady  and  remunerating 
employment. 

True,  indeed,  the  weather  has  not  been  favourable  since  1830; 
and  certain  atmospherical  phenomena  inimical  to  health  have  existed, 
as  may  be  inferred  from  the  prevalence  of  various  epidemics,  though 
not  appreciable  by  scientific  instruments ; but  these  general  causes 
have  not  acted  so  severely  on  other  cities  of  the  empire  as  they  have 
upon  Glasgow,  which  has  numbered  more  victims  from  Influenza, 
Cholera,  and  Fever,  in  proportion  to  its  population,  than  any  other 
city  in  Britain. 

Many  of  the  causes  of  the  production  and  propagation  of  Fever 
must  be  ascribed  to  the  habits  of  our  population  ; to  the  total  want 
of  cleanliness  among  the  lower  orders  of  the  community;  to  the  ab- 
sence of  ventilation  in  the  more  densely  peopled  districts  ; and  to  the 
accumulation,  for  weeks  or  months  together,  of  filth  of  every  descrip- 
tion in  our  public  and  private  dunghills ; to  the  over-crowded  state 
of  the  lodging-houses  resoi-ted  to  by  the  lowest  classes  ; and  to  many 
other  circumstances  unnecessary  to  mention. 

Before  the  Municipal  Bill  for  Glasgow  is  presented  to  the  Legis- 
lature, a well-digested  system  of  medical  police  should  be  drawn  up 
and  incorporated  with  the  other  necessary  enactments.  Power  should 
be  vested  in  the  police  to  enforce  the  daily  removal  of  filth  of  every 
description.  Public  water  closets  should  be  established,  and  every 
measure  calculated  to  promote  the  general  health  rigidly  enforced. 

If  any  arguments  were  wanting  to  arouse  the  community  to  the 
investigation  of  this  important  subject,  they  might  be  drawn  from 
the  heavy  pecuniary  tax  which  Fever  entails  on  the  benevolent  of  our 
city — from  the  poverty,  misery,  and  crime  which  this  disease  engen- 
ders. It  is  not  possible,  from  the  data  before  me,  to  give  any  thing 
like  an  accurate  calculation  of  the  sums  spent  for  the  treatment  of 
Fever  in  Glasgow  during  the  last  twenty  years.  The  following  cal- 
culation intentionally  falls  considerably  under  the  amount,  to  prevent 
every  suspicion  of  exaggeration. 

1.  Cost  of  the  Fever  Hospital, £8566  7 9 

2.  Temporary  Hospitals,  and  maintenance  of 

patients  in  them, 5000  0 0 

3.  21,691  patients,  at  £1  : 10s.  treated  at  the 

expense  of  the  Infirmary, 32,536  10  0 

£46,102  17  9 
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To  this  amount  fall  to  be  added  the  expense  of  treating  the  poor  in 
their  own  houses  under  the  district  Surgeons  of  the  Burgh,  and  any 
sums  expended  by  the  Heritors  of  the  Gorbals  and  Barony  Parishes 
for  similar  purposes.  But  this  sum  must  have  been  greatly  increased 
by  the  demands  of  pauperism,  produced  by  Fever,  on  our  poor’s 
rates,  and  on  the  private  benevolence  of  our  citizens ; for  the  dura- 
tion of  the  disease,  and  the  period  of  convalescence  which  must 
elapse  before  an  individual  can  resume  his  work,  will  average  rather 
more  than  six  weeks,  and  when  to  this  is  added  the  difficulty  of 
again  finding  immediate  employment,  we  may  safely  assume  that  the 
12,895  individuals  treated  in  the  Fever  Hospitals  during  the  last 
seven  years,  all,  with  few  exceptions,  depending  on  their  daily  labour, 
and  extending  the  benefit  of  that  labour  to  others,  were  out  of  em- 
ployment for  a period  of  at  least  six  weeks. 

The  mean  duration  of  any  disease  forms  an  important  feature  in 
estimating  the  effects  produced  by  it  on  the  population.  The  dura- 
tion of  an  attack  of  Cholera,  when  compared  with  that  of  Fever,  is 
short ; but,  in  proportion  to  the  duration  of  any  disease,  is  the 
amount  of  misery  it  produces.  “ This  distinction  is  of  vast  import- 
ance, for  the  constantly  sick,  contributing  nothing  to  their  own  sub- 
sistence, and  requiring  the  care  of  others,  hear  with  a heavy  weight 
on  the  community.” 

In  short,  the  prevalence  of  Fever  in  Glasgow  presents  obstacles  to 
the  promotion  of  social  improvement  among  the  lower  classes,  and  is 
productive  of  an  amount  of  human  misery,  credible  to  those  only  who 
have  witnessed  it. 

While  it  is  the  duty  of  those  in  the  management  of  our  Hospital 
to  provide  the  requisite  accommodation  for  all  persons  affected  with 
Fever,  it  is  as  certainly  the  duty  of  our  municipal  rulers  to  originate 
and  promote  such  measures,  as,  on  due  consideration,  may  be  con- 
sidered necessary  to  check  the  propagation  and  continuance  of  the 
disease.  A few  thousand  pounds,  judiciously  expended  in  opening 
up  the  districts  most  densely  populated,  and  in  other  obvious  ways, 
would  greatly  tend  to  alleviate  the  pressure  of  our  heaviest  municipal 
tax — the  “ Fever  tax.” 
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II. 

STATISTICS  OF  THE  GLASGOW  FEVER  HOSPITAL, 
From  31st  October,  1835,  till  1st  November,  1836. 


The  Glasgow  Fever  Hospital  can  accommodate,  without  being  over- 
crowded, two  hundred  and  twenty  patients,  and  it  may  be  proper  to 
mention  that,  during  the  whole  period  embraced  in  the  following 
Report,  no  patient  of  either  sex  was  denied  admission  from  want  of 
room. 

From  the  31st  of  October,  1835,  till  the  1st  of  November,  1836, 
there  were  admitted  into  the  wards  of  the  Fever  Hospital,  2655  per- 
sons of  whom  142  were  treated  by  the  Clinical  Physicians,  and  2513 
by  myself. 

The  following  Table  exhibits  the  numbers  admitted  each  month  : 


1835 —  November, 124 

December, 140 

1836 —  January, 141 

February, 125 

March, 176 

April, 203 

May, 246 

June, 272 

July, 264 

August, 306 

September, 303 

October, 355 


2655 

' In  the  first  three  months  of  the  Table,  the  admissions  were  405 

In  the  second, 504 

In  the  third, yg2 

And  in  the  last  three  months  they  amounted  to 964 

In  the  first  six  months  they  were  909,  in  the  last  1746. 

The  number  of  patients  admitted  into  the  Fever  Hospital  in  1835, 
only  amounted  to  1359,  and,  on  an  average  of  the  last  eight  years, 
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to  1477  ; while  in  1836  the  number  was  3125,  being  greater  than 
that  treated  in  1832,  in  the  Infirmary  (1589)  and  Mile-End  Hospi- 
tals (1145),  2734. 

A reference  to  the  Tables  of  the  State  of  the  Weather  given  in  the 
preceding  part  of  this  paper,  will  show  the  quantity  of  rain  which  fell 
monthly  during  the  period  of  my  attendance  on  the  Fever  Hospital, 
and  the  average  temperature  indicated  by  Fahrenheit’s  thermometer. 
From  these  it  appears  that  the  quantity  of  rain  was  much  above  the 
average,  while  the  temperature  of  almost  every  month  was  lower 
than  that  of  the  previous  year  ; and  while  the  mean  heat  of  Glasgow 
is  47°75,  the  mean  heat  of  1835  was  46°58,  and  that  of  1836  only 
44°52. 


The  average  residence  of  each  patient  in  the  Hospital  was  18  days. 
Of  the  2513  patients  under  my  charge,  there  were — 


Scotch. 

English. 

Irish. 

Total. 

Males, 

..  ..  818 

37 

400 

1255 

Females,. . . 

...  885 

16 

357 

1258 

1703 

53* 

757 

2513 

The  males  and  females  were  nearly  equal  in  number,  being  1 255 
and  1258.  The  Scotch  were  67.76  per  cent  of  the  total  admissions. 

The  Irish, 30.12 

The  English,  &c.  2.10 

Although  the  Fever  Hospital  is  strictly  appropriated  to  the  recep- 
tion of  patients  labouring  under  Fever,  Small-Pox,  Scarlet  Fever, 
Measles,  and  Erysipelas,  still  patients  affected  with  other  ailments 
are  occasionally  sent  there,  either  from  their  diseases  being  mistaken 
for  Fever,  or  from  the  facilities  of  admission  being  greater  than  those 
of  the  Infirmary. 

The  following  is  a Table  of  the  Diseases  treated  in  the  Fever  Hos- 
pital, from  31st  October,  1835,  till  1st  November,  1S36,  distin- 
guishing the  sex  and  nation  of  the  patients,  and  the  rate  of  mor- 
tality, 


* Including  13  Foreigners  and  those  bom  in  the  Colonies  of  Great  Britain. 
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TABLE  I. 


Males. 

Females. 

Scotch. 

English 

Irish. 

Total. 

s 

a | 

Scotch, 

English. 

Irish. 

Total. 

rt 

a> 

Q 

712 

34 

370 

1116 

# 1 

782 

14 

3f5 

1141 

# 

45 

4 

49 

13 

45 

46 

13 

15 

5 

20 

2 

35 

1 

5 

41 

5 

3 

3 

2 

1 

1 

2 

3 

3 

2 

1 

1 

2 

1 

1 

2 

2 

1 

1 

2 

2 

3 

3 

2 

Chronic  Abscess,  Brain,  

5 

1 

1 

5 

1 

7 

1 

3 

11 

1 

4 

1 

5 

3 

4 

3 

3 

3 

3 

Inflammation  of  Lungs, 

14 

T 

11 

27 

8 

6 

1 

1 

2 

1 

8 

3 

2 

2 

2 

2 

2 

3 

3 

3 

2 

- 

2 

1 

1 

1 

1 

1 

1 

Old  Age,  Vagrancy,  &c. 

3 

1 

4 

SIS 

37 

400 

1255 

8S5 

16 

357 

1258 

Of  the  Fever  patients,  the  Scotch  form  66.10  per  cent. 

English,  2.12  ... 

Irish,  31.67  ... 

Of  95  patients  with  Small-pox,  91  were  Scotch  and  4 Irish,  and 
all  were,  with  two  or  three  exceptions,  above  20  years  of  age. 

Of  61  patients  with  Scarlet  Fever,  50  were  Scotch,  10  Irish,  and 
1 English. 

The  two  following  Tables,  exhibit  the  number  of  males  and  fe- 
males, according  to  the  Government  census  of  1831,  and  also  the 
number  of  Scotch,  Irish,  English,  and  Foreigners  at  the  same  time. 


Males. 

I. 

Females. 

Total. 

93,724  

. 108,702  .. 

202,426 

Scotch. 

English. 

II. 

Irish. 

Foreigners.  Total. 

163,600  , 

2,919  .. 

. . . 35,554  . . 

. . . 353  202,426 

The  proportion  of  Irish  treated  in  the  Fever  Hospital  is  much  less 
than  what  is  generally  believed  by  those  who  have  not  paid  atten- 
tion to  the  subject.  Dr  Lombard  of  Geneva,  estimates  the  num- 


* The  mortality  of  the  Fever  patients  will  be  given  at  page  22. 
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her  of  Irish  resident  in  Glasgow  at  60,000  and  ascribes  the  preva- 
lence, and  what  he  deems  the  peculiarities  of  our  Fever,  to  the 
number  of  Irish  resident  in  Glasgow.*  The  author  of  the  article 
“ Vital  Statistics,”  in  M'Culloch’s  Statistics  of  the  British  Empire, 
vol.  ii.  p.  572,  makes  the  following  remarks: — “The  increasing 
mortality  in  Glasgow  is  no  doubt  in  part  due  to  the  accession  of 
Irish  population,  who  amounted,  in  1831,  to  more  than  l-6th  of  the 
inhabitants.  The  poor  Irish,  we  strongly  suspect,  are  keeping  up, 
if  they  be  not  introducing,  the  Fevers  of  their  wretched  country  in 
the  heart  of  the  British  cities.  This  is  confirmed  in  the  case  of 
Glasgow,  by  the  ages  at  which  the  mortality  is  augmented,  and  by 
a report  of  the  Glasgow  Infirmary  before  us,  from  which  it  appears 
that,  in  the  year  1835,  out  of  3260  patients  treated,  1258  had 
Fevers,  and  of  these  125  died.” 

This  statement  will  be  proved  to  be  incorrect  while  adverting,  at 
the  close  of  this  essay,  to  the  influence  which  Fever  has  had  in 
augmenting  the  mortality  of  Glasgow,  especially  during  1835,  the 
year  alluded  to  in  the  quotation. 

The  second  and  third  Tables  exhibit  the  ages  of  the  patients  ad- 
mitted, distinguishing  males  from  females,  and  the  fourth  gives  the 
combined  ages  without  reference  to  sex. 

In  connexion  with  these  Tables,  the  ages  of  persons  in  Glasgow, 
according  to  the  Government  census  of  1831,  is  appended. 


Ages  of  Persons  in  Glasgow  and  in  the  Suburban  Parishes  of 
Barony  and  Gorbals,  in  1831. 


Under  5. 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

30 

30 

to 

40 

40 

to 

50 

50 

to 

60 

60 

to 

70 

70 

to 

80 

80 

to 

90 

90 

to 

100 

100 

and 

upw 

Total. 

Males,..  15422 

13127 

10491 

8189 

15177 

12179 

8685 

5549 

3228 

1090 

260 

26 

1 

93724 

Females,  14855 

12580 

10720 

12256 

23008 

14240 

9329 

6099 

3692 

1502 

385 

32 

4 

108702 

Total,  30277 

25707 

21211 

20745 

38185 

26419 

18014 

11648 

6920 

2592 

645 

58 

5 

202426 

* Dublin  Medical  Journal,  for  September,  1S3C. 
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TABLE  II. 

Table  exhibiting  the  Ages  of  the  Male  Fever  Patients,  distinguish- 
ing the  number  of  admissions  at  each  age  for  each  month. 


Ages. 

1 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

'c3 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

o 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

1835. 

41 

November, 

1 

4 

6 

10 

4 

6 

4 

3 

2 

1 

December, 

3 

10 

8 

7 

1 

1 

30 

1836. 

43 

January, 

4 

7 

9 

13 

4 

2 

2 

1 

1 

1 

February, 

2 

5 

10 

13 

6 

2 

2 

1 

1 

1 

43 

March, 

4 

8 

9 

21 

6 

1 

5 

1 

3 

1 

60 

April, 

2 

3 

17 

27 

15 

11 

7 

6 

3 

2 

1 

94 

May, 

1 

16 

19 

26 

19 

12 

4 

4 

5 

2 

3 

1 

1 

113 

June, 

12 

14 

31 

12 

15 

8 

9 

4 

4 

1 

110 

July, 

4 

6 

16 

IS 

19 

16 

14 

11 

3 

6 

1 

1 

115 

August, 

2 

17 

23 

28 

30 

11 

10 

18 

9 

4 

1 

1 

154 

September, 

11 

17 

27 

36 

17 

12 

10 

1 

6 

2 

1 

140 

October, 

2 

14 

28 

34 

35 

17 

17 

13 

4 

6 

1 

1 

1 

173 

10 

92 

149 

229 

237 

132 

84 

80 

39 

39 

12 

7 

3 

1 

2 

1116 

TABLE  III. 

Table  exhibiting  the  Ages  of  the  Female  Fever  Patients,  distinguish- 
ing the  number  of  admissions  at  each  age  for  each  month. 


Ages. 

1 

5 

10 

15 

20 

25 

£0 

35 

40 

45 

50 

55 

60 

65 

70 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

-4-1 

o 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

H 

1835. 

November, 

1 

7 

6 

19 

9 

7 

4 

3 

1 

1 

58 

December, 

1 

2 

5 

13 

10 

8 

2 

o 

3 

1 

1 

1 

49 

1836. 

January, 

2 

2 

6 

14 

13 

5 

2 

5 

3 

1 

1 

54 

February, 

3 

8 

9 

8 

8 

2 

I 

3 

1 

43 

March, 

6 

13 

13 

13 

7 

6 

2 

2 

1 

63 

April, 

2 

8 

15 

21 

17 

8 

3 

5 

2 

3 

84 

May, 

1 

10 

15 

28 

15 

IS 

2 

5 

1 

7 

1 

1 

101 

June, 

2 

8 

26 

27 

17 

22 

6 

11 

J 

5 

1 

126 

July, 

5 

12 

14 

28 

14 

21 

6 

9 

3 

1 

4 

117 

August, 

5 

11 

IS 

24 

29 

7 

6 

14 

4 

5 

1 

3 

127 

September, 

3 

11 

19 

31 

IS 

30 

13 

14 

4 

3 

3 

149 

October, 

6 

14 

23 

46 

25 

23 

9 

12 

4 

1 

2 

1 

1 

167 

31 

99 

169 

272 

ms 

158 

60 

85 

23 

27 

9 

15 

3 

1 

1 

1141 
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TA13LE  IV. 

Table  exhibiting  the  number  of  Patients  at  each  age. 


From  an  examination  of  these  Tables,  it  appears  that  the  period 
of  life  at  which  Fever  is  most  liable  to  occur,  is  from  the  age  of  20 
to  25  years  for  the  males,  when  the  proportion  is  21.23  per  cent, 
and  from  the  age  of  15  to  20  for  females,  when  the  proportion  is 
23,83  per  cent. 

The  number  of  females  at  every  age  prior  to  25  exceeds  that  of 
the  males. 

The  number  of  females  admitted  under  20  year's  of  age  is  571 
Males,  . . . . . . . . 480 

Excess  of  females  under  20,  . . 91  or 

8.64  per  cent. 

This  fact  must  be  kept  in  view,  as  it  has  an  important  bearing  on 
the  relative  mortality  of  the  sexes. 

The  number  of  both  sexes  admitted  from  the  age  of  20  to  that  of 
30  years,  is  1216,  or  53. S7  percent. 

The  number  admitted  under  the  age  of  30  years,  is  1766  or  7S.24 
per  cent. 

The  admissions  rapidly  diminish  after  the  age  of  40.  Of  2257 
individuals  affected  with  Fever,  2075  were  under  40  years  of  age  and 
only  1 82  above  it. 

The  rate  of  mortality  in  a Fever  Hospital  depends  on  a great 
variety  of  circumstances,  over  many  of  which  the  physician  has  little 
or  no  control.  It  varies  according  to  the  proportion  which  the 
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accommodation  bears  to  the  number  of  the  diseased  in  the  town  or 
district  in  which  the  Hospital  is  situated — to  the  facilities  which 
may  be  afforded,  or  the  restrictions  opposed  to  the  admission  of 
patients — to  the  relative  amount  of  accommodation  for  the  sexes — to 
the  ages  of  the  patients  admitted,  and  to  the  age  to  which  admission 
is  restricted. 

It  ip  dependent,  too,  on  the  intensity  of  the  prevailing  epidemic  and 
on  the  period  of  the  epidemic,  as  it  is  well  known  that  epidemic  dis- 
ease is  generally  more  fatal  at  the  commencement  and  rise,  than  at 
the  period  of  its  decline  and  termination. 

The  season  of  the  year  also  gives  occasion  to  a great  and  varying 
mortality  in  Fever,  as  well  as  in  other  diseases. 

Another  cause  of  the  conflicting  statements  regarding  the  mortality 
of  Fever  in  Hospitals,  arises  from  the  variation  in  the  mode  of  com- 
puting the  number  of  deaths  occurring  immediately  after  admission. 
In  some  Hospitals  all  the  deaths  are  included,  however  short  the 
period  of  residence  may  have  been  : in  others,  the  deaths  within  1 2, 
24,  36,  or  even  48  hours,  are  excluded  from  the  lists. 

The  most  striking  discrepancies  in  the  rate  of  mortality  are  those 
that  exist  between  the  English  and  Irish  Hospitals.  This  will  be 
best  seen  by  taking  the  extremes.  Thus,  “ in  Guy’s  Hospital,  Lon- 
don, under  the  attendance  of  Dr  Marct,  the  deaths  in  1816  are 
said  to  have  been  1 in  4,  and  in  the  London  Public  Dispensary, 
under  the  charge  of  the  celebrated  Willan,  during  the  Autumn 
months  of  1799,  no  less  than  1 in  2,  or  a half;  while  in  Dublin, 
during  1817,  according  to  Percival,  the  average  of  the  whole  re- 
ceptacles was  1 in  22,  and  in  Stevens’  Hospital,  taken  separately,  if 
the  printing  be  correct,  only  1 in  50.”*  It  is  obvious,  from  this 
statement,  that  extreme  pauperism  must  have  broken  down,  on  this 
occasion,  all  the  usual  barriers  to  Hospital  admission. 

In  the  accompanying  Tables,  fifth  and  sixth,  I have  given  the 
number  of  male  and  female  patients  admitted  into  the  Fever  Hos- 
pital at  each  age — the  number  of  deaths  at  each  age  occurring 
within  the  first  24  hours  of  the  patient’s  admission.  As  most,  if 
not  all  of  those  so  dying  were  never  seen  by  me,  they  are  in  a sub- 
sequent column  of  the  Table  deducted,  and  the  rate  of  mortality  is 
calculated  from  the  deaths  exclusive  of  those  dying  within  24  hours 
of  their  admission.  The  fifth  Table  exhibits  the  rate  of  mortality 
at  each  age,  distinguishing  males  from  females,  and  the  sixth  Table 
shows  the  mortality  at  each  age,  without  reference  to  sex. 

* Millar. 
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TABLE  V. 

Table  exhibiting  the  total  number  admitted  with  Fever,  the  deaths 
within  the  first  twenty-four  hours,  the  numbers  treated,  the  deaths 
among  these,  and  the  rate  of  Mortality. 


Males. 


Age. 

Total. 

Died  within 
24  hours. 

Treated. 

Dead. 

Proportion. 

Per  Cent. 

5 

10 

10 

10 

92 

i 

91 

3 

1 in  30  l-3d 

3.29 

15 

149 

149 

7 

21  2-7tlis 

4 69 

20 

229 

229 

19 

12  1 -9th 

8.29 

25 

237 

i 

236 

30 

7 26-30th 

12.71 

30 

132 

i 

131 

27 

4 23-27tli 

20.61 

35 

84 

6 

78 

- 14 

5 8-14tli 

17.93 

40 

80 

3 

77 

25 

3 2-25 th 

32  46 

45 

39 

39 

15 

2 9-15tli 

38.46 

50 

39 

2 

37 

16 

2 5-10tli 

43.24 

55 

12 

12 

2 

6 

16.66 

00 

7 

1 

6 

5 

1 l-5th 

83.33 

05 

3 

1 

2 

70 

1 

1 

75 

2 

1 

1 

1110 

17 

1099 

163 

1 in  6 121-163 

14.83 

TABLE  V.  Continued. 


r 

Febiales. 

Age. 

Total. 

Died  within 
SM  hours. 

Treated. 

Dead. 

Proportion. 

Per  Cent. 

5 

31 

31 

1 

1 in  31 

3.22 

10 

99 

99 

2 

49,4 

2.02 

15 

169 

109 

8 

21>- 

4.72 

20 

272 

1 

271 

17 

15  16- 17th 

6.27 

25 

188 

188 

19 

9 17-1 9th 

10.10 

30 

158 

2 

156 

14 

11  2- 14  tli 

9 03 

35 

00 

4 

56 

6 

9 2-6th 

10.70 

40 

82 

1 

84 

11 

7 7-1 1th 

13  09 

45 

23 

1 

22 

9 

2 4-9th 

40  90 

50 

27 

27 

9 

3 

33  33 

55 

9 

9 

00 

15 

15 

5 

3 

33.33 

65 

6 

3 

70 

1 

1 

75 

1 

1 

1141 

0 

1132 

101 

1 in  11  21-101 

8.92 
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TABLE  VI. 

Table  of  the  Mortality  at  each  age  of  the  Fever  Patients  in  the 
Glasgow  Fever  Hospital,  from  31st  Octobei,  1835,  to  1st  No- 
vember, 1836. 


Age. 

No. 

Dead. 

Proportion. 

Per  Cent. 

5 

41 

1 

2.43 

10 

190 

5 

2.63 

15 

31S 

15 

4.71 

20 

500 

36 

7.20 

25 

424 

49 

11.55 

30 

2S7 

41 

14.28 

35 

134 

20 

14.92 

40 

161 

36 

22  36 

45 

61 

24 

39.34 

50 

64 

25 

39.06 

55 

21 

2 

9.52 

60 

21 

10 

47.61 

65 

5 

70 

2 

75 

2 

2231 

264 

1 in  8 119-264 

1 1.83 

The  first  point  that  attracts  our  attention  is  the  relative  mortality 
of  the  two  sexes,  and  certainly  it  is  very  remarkable.  The  total 
mortality  of  the  males  is  1 in  every  6}  § h while  of  the  females  it  is 
only  1 in  every  1 l^j. 

In  the  males  the  mortality  is  14.83  per  cent. 

In  the  females  8.92  . . . 

The  deaths  of  the  males  within  the  first  24  hours  amount  to  17. 

The  deaths  of  the  females  9. 

At  almost  every  period  of  life  embraced  in  the  Table  the  mortality 
of  the  males  from  Fever  exceeds  that  of  the  females. 

At  the  age  of  15  the  mortality  is  very  nearly  the  same  in  both 
sexes. 

At  the  age  of  .30  the  mortality  of  the  males  is  more  than  double 
that  of  the  females. 

The  rate  of  mortality  is  greatest  in  females  at  the  age  of  45. 

The  mortality  of  the  males  under  20  years  of  age,  6.04  per  cent. 
females  ...  ...  4.90  . . . 

The  total  mortality  under  30  years  of  age,  8.35  per  cent. 
above  30  24.84  . . . 

From  the  Table  of  Mortality  without  reference  to  sex,  and  which 
is  a combination  of  the  first  two  Tables,  it  appears  that,  after  the 
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age  ot  10,  the  mortality  from  Fever  slowly  increases  till  the  age  of 
35.  From  the  mortality  being  2.63  per  cent,  at  10  years  of  age,  it 
has  gradually  risen  to  14.92  at  35  : at  40  it  is  22.36,  and  at  50, 
39.06. 

The  mortality  of  the  Scotch  and  Irish  was  precisely  the  same, 
while  that  among  the  English,  if  any  inference  can  he  drawn  from 
such  a small  number,  was  considerably  less. 


Fever  may  occur  without  the  presence  of  any  eruption  during  the 
whole  of  its  progress,  or  it  may  be  attended  by  eruptions  of  various 
kinds,  both  when  prevailing  sporadically  and  epidemically.  The 
eruptions  most  commonly  attending  the  fever  of  this  country  are 
petechias  and  vibices — appearing  towards  the  last  stage,  and  sympto- 
matic of  a putrid  state  of  the  system — an  exanthematous  eruption, 
denominated  by  French  writers  “ eruption  typhoide,”  and  sudamina, 
with  others  of  less  frequent  occurrence.  These  eruptions  may  occur 
singly  or  in  combination. 

In  many  of  the  epidemic  fevers  which  have  taken  place,  the  oc- 
currence of  any  eruption  has  not  been  so  general  as  to  form  a 
characteristic  feature  of  the  disease,  while  in  others  it  has  been  so 
frequent  as  to  entitle  the  epidemic  to  be  ranked  as  an  exanthematous, 
or  eruptive  fever. 

In  the  epidemic  fever  of  1816-17  and  18,  the  fever  in  the  Glas- 
gow Hospital  was  distinguished,  in  the  worst  cases,  and  in  the  more 
advanced  stages,  by  petechise  and  vibices,  and  wras  not  attended  by 
any  exanthematous  eruption.  In  the  existing  epidemic  fever,  an 
exanthematous  eruption  is  present  in  a vast  majority  of  the  patients 
admitted. 

This  eruption  generally  makes  its  appearance  from  the  fourth  to 
the  ninth  day  of  the  disease,  occasionally,  according  to  my  own 
observations,  and  those  of  Chomel,  appearing  at  a later  period. 

From  discussions  which  took  place  in  the  Medical  Society  of  this 
city,  I was  induced  to  pay  particular  attention  to  the  prevalence  of 
this  eruption,  and  the  following  are  the  results  of  the  investiga- 
tion. 
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Table  of  the  Patients  admitted  with  Fever,  distinguishing  Males 
from  Females,  and  the  numbers  of  each  sex  in  whom  the  Typhoid 
Eruption  appeared. 


Males.  Females. 


1S35. 

Eruption. 

None. 

Eruption. 

None. 

Nov... . 

. . 27 

. ...  14 

25 

....  33 

Dec 

. . 14 

. ...  16 

19 

....  30 

1836. 

25 

31 

...  12  

29 

Feb 

. . 22 

. ...  21 

19 

....  24 

March,.. 

. . 36 

. ...  24 

29 

....  34 

April, . . 

. . 68 

. ...  26 

52 

....  32 

Mav,.. . 

. . 84 

. ...  29 

77 

27 

June,.. . 

. . 90 

. ...  20 

105 

....  21 

July,. . . 

.104 

. ...  11  

96 

....  21 

August, 

115 

. ...  39 

108 

....  19 

Sept. . . 

.116 

. ...  24 

120 

....  29 

October 

143 

....  30 

140 

....  27 

850 

266 

819 

322 

Of  2257  patients — 850  males  and  819  females=1669  had  eruption. 
And  266  ::  and  322  ::  = 5S0  had  none. 


Table  of  the  per  centage  of  patients  with  Typhoid  Eruption,  each 
Quarter,  distinguishing  Males  from  Females. 

. Males.  Females. 


1st  Quarter,. . . . . 

. . . 63.15 

. ..45.34 

2d  ::  

. ..63.95  

. . . 52.63 

3d  ::  

...  82.24  

. . . 80.11 

4th  ::  

. . . 80.08  

. . . 83.06 

76.16 

71.77 

Total— 2257  : 1669  = 73.99 

From  these  Tables  it  appears  that  the  proportion  with  eruption 
varied  each  month ; and  that,  with  the  exception  of  the  quarter  end- 
ing in  October,  the  number  of  females  with  eruption  was  always  less 
than  that  of  the  males. 

For  the  first  six  months  of  my  attendance,  less  than  one-half  of  the 
females  had  eruption,  while  in  the  last  six  months  four-fifths  had  it ; 
and,  upon  the  average  of  the  whole  year,  71  out  of  every  100. 

Of  the  males  the  monthly  proportion  also  varied  considerably,  but 
on  an  average  of  the  first  and  second  quarters,  63  per  cent,  had  the 
typhoid  eruption. 

D 
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Daring  the  last  six  months  the  proportion  of  males  and  females  in 
which  the  typhoid  eruption  appeared  was  nearly  the  same.  At  the 
close  of  the  year,  in  76.16  per  cent,  of  the  males,  and  71.77  of  the 
females,  the  typhoid  eruption  had  occurred,  giving  as  an  average  of 
the  whole  cases  73.99  out  of  every  100  admitted. 

From  these  Tables  I am  warranted  in  the  inference  that  the  exan- 
thematous eruption  is  not  an  essential  character  of  the  fever  of  this 
country,  as  during  the  first  six  mouths  it  occurred  in  only  49  per 
cent,  of  the  females,  and  63  per  cent,  of  the  males;  and,  besides  this, 
even  in  an  epidemic,  in  which  it  is  a distinguishing  feature,  it  is  not 
invariably  present,  as  during  the  last  six  months  it  was  absent  in 
nearly  l-5th  of  those  admitted. 

There  is  a question  connected  with  the  subject  of  fever  that  is  an 
important  one,  and  is  justly  considered  so  by  the  public,  as  well  as  by 
the  medical  profession — I allude  to  the  question  of  contagion.  Some 
medical  men  in  this  country,  and  many  upon  the  continent,  believe 
that  fever  is  not  contagious.  The  majority — the  very  great  majority 
— of  the  medical  practitioners  in  Great  Britain  and  Ireland  believe 
that  fever  is  contagious.  I am  of  that  opinion,  for  reasons  which  it 
would  be  out  of  place  here  to  specify. 

Of  the  patients  admitted  into  the  Fever  Hospital  last  year,  472 
males  and  589  females,  forming  47  per  cent,  of  the  whole,  either  as- 
cribed the  origin  of  their  disease  to  contagion,  or  had  been  exposed 
to  its  influence. 

All  the  gentlemen  who  have  acted  as  Clerks  in  the  Fever  Hospital 
for  many  years  past  have  been  attacked  with  fever,  unless  they  had 
it  previously  to  their  election.  During  last  year  twenty-seven  of  the 
nurses  of  the  establishment  were  seized  with  fever,  and  five  of  them 
died.  Several  of  the  students  have  been  affected.  One  gentleman, 
who  acted  as  apothecary,  died  in  the  House ; and  if  I have  escaped, 
it  must  be  attributed  either  to  being  past  the  period  of  life  at  which 
fever  usually  takes  place,  or  to  my  being  secured  by  having  had  two 
dangerous  attacks  at  an  earlier  period  of  my  career,  when  acting  as 
physicians’  clerk  in  the  Infirmary  during  the  epidemic  of  1816-17 
and  1 8.  These  facts  are  strongly  corroborative  of  the  opinion  that 
fever  is  contagious. 
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III. 

STATISTICS  OF  SMAL  L-P  OX  IN  GLASGOW. 

The  introduction  of  inoculation,  although  it  diminished  the  rela- 
tive mortality,  will,  it  is  believed,  he  found  to  have  increased  the  ab- 
solute mortality  of  small-pox ; as  by  this  practice  the  disease,  which, 
before  its  introduction,  occurred  epidemically  only  at  long  and  un- 
certain intervals,  was  kept  constantly  prevailing  at  all  times  and 
seasons,  thereby  producing  a mortality,  especially  among  children, 
which  could  now  he  scarcely  credited,  but  for  the  attested  registers 
of  its  ravages.  The  fact  is  undoubted,  that  small-pox  inoculation 
did  not  effect  that  saving  in  human  life  so  generally  attributed  to  it. 
While  it  was  adopted  by  the  upper  and  intelligent  classes  of  the 
community,  it  was  rejected  by  the  lower  ; and  the  hills  of  mortality 
prove  the  deaths  by  small-pox  to  have  increased,  after  the  practice 
of  inoculation  was  introduced.  In  this  city  small-pox  inoculation 
was  generally  practised,  and  recommended  by  medical  practitioners, 
during  the  period  embraced  in  the  following  table.  We  have  no 
data  from  the  Glasgow  bills  of  mortality  to  prove  the  fact  of  the 
mortality  from  small-pox  being  greater  at  the  close  than  at  the  com- 
mencement of  the  eighteenth  century,  but  it  has  been  ascertained 
in  other  towns,  and  the  following  extract  from  Heberben,  confirms 
the  assertion  in  regard  to  London.  “ Out  of  every  thousand  deaths 
in  the  bills  of  mortality,  the  number  attributed  to  the  small-pox, 
during  the  first  thirty  years  of  the  18th  century,  before  inoculation 
could  yet  have  had  any  effect  upon  them,  amounted  to  seventy-four. 
During  an  equal  number  of  years,  at  the  end  of  the  century,  they 
amounted  to  ninety-five.  So  that,  as  far  as  we  are  enabled  to  judge 
from  hence,  they  would  appear  to  have  increased  in  a proportion  of 
about  five  to  four.”  I have,  therefore,  no  hesitation  in  ascribing  a 
large  proportion  of  the  mortality  recorded  in  the  following  table  to 
the  practice  of  inoculation  for  the  small-pox,  being  borne  out  in  my 
assertion  by  the  above  quotation  from  Ileberden,  and  by  the  medical 
statistics  of  other  cities. 

The  following  table  exhibits  the  total  deaths  under  ten  years  of 
age,  and  the  deaths  under  ten  from  small-pox  in  Glasgow,  for  thirty 
years,  divided  into  three  equal  periods  ; and  is  compiled  from  tables 
prepared  from  the  registers  of  this  city,  by  the  late  Dr  Robert  Watt, 
and  published  in  the  Appendix  to  his  work  on  Chincough. 
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TABLE  I. 


Year. 

Total. 

Small- 

Pox. 

Year. 

Total 

Small- 

Pox. 

Year. 

Total. 

Small- 

Pox. 

1783 

719 

155 

1793 

1126 

389 

1803 

940 

191 

1784 

877 

425 

1794 

759 

235 

1804 

863 

213 

1785 

744 

218 

1795 

1048 

402 

1805 

884 

56 

1786 

941 

348 

1796 

797 

177 

1806 

786 

28 

1787 

1016 

410 

1797 

884 

354 

1807 

899 

97 

1788 

1059 

399 

1798 

864 

309 

1808 

1775 

51 

1789 

1058 

366 

1799 

1105 

370 

1809 

1187 

159 

1790 

1236 

336 

1800 

746 

257 

1810 

1027 

28 

1791 

1367 

607 

1801 

766 

245 

1811 

1274 

109 

1792 

902 

202 

1802 

985 

156 

1812 

1278 

78 

1st  period. 

9919 

3466 

2d  period. 

9080 

2894 

3d  period. 

10913 

1013 

The  ravages  of  small-pox  were  never  before  more  vividly  illus- 
trated than  in  the  foregoing  table. 

In  the  first  period  of  ten  years,  the  total  deaths  under  ten  years 
of  age  amounted  to  9919,  and  the  deaths  from  small-pox,  to  3466, 
being  35.94  per  cent,  and  rather  more  than  one-third  of  the  whole 
deaths  under  ten. 

In  the  second  period,  the  total  deaths  under  ten  are  9080,  and  the 
deaths  from  small-pox  2894,  or  31.87  per  cent;  and  in  the  last 
period,  the  total  deaths  under  ten  are  20,913,  and  the  deaths  from 
small-pox  1013,  or  only  9.2S  per  cent. 

The  saving  of  human  life  in  infancy  by  the  introduction  of  vac- 
cination is  thus  most  satisfactorily  established,  as  the  table  shows  an 
improvement  to  the  extent  of  25  per  cent,  and  if  to  this  be  added 
the  fives  saved  above  ten  years  of  age,  which  we  have  no  means  of 
exhibiting  from  the  Glasgow  mortality  bills,  we  will  be  able  to  judge 
of  the  benefits  conferred  on  society  by  Jenner. 

I am  not  aware  that  small-pox  was  so  fatal  in  any  town  as  it  ap- 
pears to  have  been  in  Glasgow.  In  Berlin,  the  deaths  from  small- 
pox were  for  a short  time,  as  1 in  4,  but  more  generally  as  1 in  7, 
of  the  whole  deaths  under  ten  years  of  age,  while  in  the  city  and 
suburbs  of  Glasgow,  it  was  fatal  in  the  proportion  of  one  in  three 
of  the  deaths  under  ten  years,  and  that  not  for  one  or  two  years 
merely,  but  for  a long  period. 

The  great  saving  of  human  life  is  rendered  apparent  from  the 
third  period  embraced  in  the  table.  Tip  to  the  very  moment  of 
small-pox  inoculation  being  superseded  by  cow-pox  the  mortality  is 
immense,  and  the  instant  the  latter  is  employed,  the  mortality  be- 
comes trifling  in  comparison. 

From  1812  till  the  publication  of  the  Mortality  Bill  for  1835, 
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there  was  no  statement  made  of  the  number  of  deaths  annually  from 
small-pox.  From  the  increased  rate  of  mortality  of  late  years,  and 
the  period  of  life  at  which  the  augmented  mortality  has  taken  place, 
I have  for  a long  time  expressed  the  opinion  that  small-pox  has  been 
prevailing  to  a greater  extent  than  has  heen  generally  supposed. 

This  must  remain  a matter  of  conjecture  for  the  period  prior  to  1 835, 
unless  some  person,  possessing  the  persevering  industry  of  Dr  Watt, 
shall  attempt  the  task  of  completing  his  tables  from  1812  till  1835. 

The  following  table  gives  the  deaths  from  small-pox,  according 
to  the  Mortality  Bills  for  1835-36,  but  does  not  include  the  whole 
of  them,  as  the  causes  of  death  were  not  ascertained  in  many  in- 
stances ; and  at  the  Tollcross  burying  ground,  in  which  the  inter- 
ments, in  1835-36,  amounted  to  645,  the  diseases  have  not  been 
recorded. 


TABLE  II. 

Table  of  the  deaths  from  Small-pox,  1835-36. 


Uuder  1 Year. 

[I  to  2 

2 to  5 

5 to  10 

Above  10 

1835.. 

..  . .204.  . . . 

. .154.  . . 

. . . 75. . . 

1836. . 

202 

. .174.  . . 

..  .144.. 

. . . .23.  . 

. .—  577 

406 

328 

219 

40 

57 

= 1050 

The  annual  average  number  of  deaths  under  ten  years  of  age,  for 
ten  years  prior  to  1812,  from  small-pox,  was  101,  while,  during  the 
two  last  years,  they  have  amounted  to  903. 


TABLE  III. 

Table  of  the  number  of  Patients,  with  Small-pox,  annually  admitted 
into  the  Glasgow  Royal  Infirmary,  from  1795  till  1836. 


Year. 

No. 

Year. 

No. 

Year. 

No. 

Year. 

No. 

Year. 

No. 

Year. 

No. 

1795 

4 

1802 

1809 

10 

1816 

14 

1823 

46 

1S30 

10 

1796 

2 

1803 

1810 

2 

1817 

7 

1824 

37 

1831 

12 

1797 

4 

1804 

1 

1811 

1818 

11 

1825 

3 

1832 

3 

1798 

9 

1805 

3 

1S12 

4 

1819 

7 

1826 

1 

1833 

14 

1799 

1806 

1 

1813 

2 

1820 

1827 

25 

1834 

62 

1800 

1 

1807 

5 

1814 

2 

1821 

33 

1828 

4 

1835 

72 

1801 

1 

1S08 

1S15 

4 

1822 

5 

1829 

1 

1836 

110 

21 

10 

24 

77 

117 

283 

This  table  shows  a progressive  increase  in  the  number  of  patients 
with  small-pox  admitted  into  the  Infirmary  for  some  years  past,  and 
also  how  small  a proportion  of  the  adult  population  was  admitted 
during  the  years  in  which,  as  appears  from  Table  I.  small-pox  was 
carrying  off  hundreds  annually  under  ten  years  of  age. 
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Of  the  110  patients  treated  in  the  Infirmary  in  1836,  ninety-five 
came  under  my  charge  ; and  the  next  table  gives  the  sex,  nation,  and 
district  of  each  patient,  with  the  proportion  vaccinated,  and  the 
number  of  deaths.  The  patients,  with  three  exceptions,  were 
adults. 

TABLE  IV. 


Highlanders. 

Lowlanders. 

Irish. 

Total. 

Males, 

11 

. . 4.  . . . 

. ...  49 

Females, 

. . . 36.  . . 

10 

. . 0.  . . . 

70 

21 

4 

95 

Males  Vaccinated, . . 

....  32 

Females  ::  . . . 

. . . 17. . . 

6 

. . 0.  . . . 

. ...  23 

Males  Unvaccinated, 

. ...  17 

Females  ::  . . . 

. ..  19. . . 

4 

. . 0. . . . 

23 

Males  Dead, 

. . . . 9. . . 

3 

. . 1 

. ...  13 

Females ::  

. . . 10. . . 

3 

. . 0.  . . . 

. ...  13 

The  first  remarkable 

feature  in 

the  above  table 

is,  that 

out  of  95 

patients  affected  with  small-pox,  there  are  only  four  natives  of  Ireland. 

The  second  is,  that  of  91  natives  of  Scotland,  70  are  Highlanders, 
and  21  natives  of  the  Lowlands.  A very  large  proportion  of  the 
Highlanders  were  from  the  remote  islands,  and  all  of  them,  without 
a single  exception,  had  recently  arrived  in  Glasgow. 

Fifty-five  of  the  patients  had  apparently  been  vaccinated,  and 
forty  never  had  this  operation  performed.  Nearly  one-half  of  the 
Highlanders  had  marks  on  their  arms,  but  these  were  not  in  general 
the  result  of  what  I would  consider  perfect  vaccination . 

No  death  occurred  in  any  individual  who  presented  the  appear- 
ance of  having  been  properly  vaccinated. 

The  Irishman  who  died  was  a vagrant,  who  had  not  been  vaccinated, 
and  who  was  exposed  to  the  contagion  of  small-pox  in  a lodging- 
house  at  Finnieston. 

The  occurrence  of  so  many  as  ninety-five  cases  of  small-pox  would 
at  first  sight  induce  us  to  believe  that  the  efficacy  of  vaccination  was 
not  so  great  as  was  anticipated  by  Dr  Jenner.  An  investigation, 
however,  alters  our  views  upon  the  subject ; for  if  any  additional 
argument  in  favour  of  vaccination  was  awanting,  it  might  be 
amply  supplied  by  the  table  before  us.  The  natives  of  Ireland  fur- 
nish, as  we  have  already  seen,  30  per  cent,  of  the  admissions  to  the 
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Fever  Hospital,  while  of  ninety-five  individuals  with  small-pox,  four 
only  are  Irish.  There  must  exist  some  cause  for  this  immunity  from 
small-pox  in  the  Irish,  and  it  is  to  he  found  in  the  general  practice  of 
vaccination  among  the  lower  classes,  by  the  surgeons  of  the  country, 
and  other  dispensaries  of  Ireland.  To  the  neglect  of  vaccination, 
and  to  the  practice  of  it  with  impure  lymph,  deteriorated  perhaps  in 
the  transmission,  must  he  ascribed  the  prevalence  of  small-pox  among 
the  Highlanders. 

Having  proved,  from  the  records  of  the  Infirmary,  that  the  Morta- 
lity Bills  of  the  city,  that  small-pox  is  decidedly  increasing,  and  that 
its  mortality  has  been  alarmingly  great  for  the  last  two  years  at  least, 
and  most  probably  for  a longer  period,  it  becomes  a subject  of  inquiry, 
to  what  cause  is  the  increased  frequency  and  mortality  of  small-pox 
to  be  ascribed  ? I have  no  hesitation  in  affirming,  that  it  is  owing  to 
the  neglect  of  vaccination,  and  not  to  the  occurrence  of  small-pox 
after  vaccination. 

From  the  early  period  of  life  at  which  the  deaths  from  small-pox 
took  place,  as  seen  in  Table  II.,  by  which  it  appears  that  of  1050 
deaths  953  were  under  five  years  of  age,  I am  warranted  in  the  infe- 
rence, that  vaccination  had  never  been  performed,  and,  from  the  small 
number  of  deaths  after  the  age  of  ten,  I consider  it  as  demonstrated, 
that  death  from  small-pox  after  vaccination  is  very  rare ; for  it  must 
be  kept  in  view,  that  the  majority  of  the  patients  above  ten,  who  died 
from  small-pox  in  1S36,  were  inmates  of  the  hospital,  none  of  whom 
had  been  vaccinated. 

The  increasing  prevalence  of  small-pox  should  attract  the  attention 
of  the  public.  It  is  a disease  which  has  caused  a mortality  during 
the  last  two  years  inferior  only  to  that  of  typhus,  and  it  is  one  which 
could  be  eradicated  under  proper  management  at  a trifling  expense. 

It  may  be  said  that  there  already  exist  in  the  city  three  establish- 
ments for  affording  vaccination  to  the  poor  gratuitously.  To  this  I 
would  reply,  that  “ the  number  now  vaccinated  at  the  three  stations 
put  together  do  not  amount  to  the  number  vaccinated  in  the  Faculty 
Hall  alone  in  the  early  years  of  the  practice,”*  notwithstanding  the 
great  increase  in  the  number  of  inhabitants.  Besides,  it  is  self-evi- 
dent, that  the  three  institutions,  though  efficient  in  some  respects, 
have  failed  to  eradicate  the  small-pox,  and  that  other  measures  should 
be  adopted.  Let  the  proper  steps  be  taken,  and  the  result  would  soon 
be  apparent,  in  a diminished  mortality  of  the  infantile  population  of 
Glasgow. 


* Cleland. 
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The  increasing  rate  of  mortality  in  the  city  of  Glasgow  has  given 
rise  to  much  speculation  as  to  its  causes,  and  many  opinions  have 
been  promulgated  regarding  it: 

It  has  been  ascribed  solely  to  tbe  prevalence  of  Fever;  but  this 
cause  has  acted  chiefly  on  the  adult  proportion  of  the  population,  and 
consequently  has  been  limited  in  the  extent  of  its  operation.  Small- 
pox has  had  its  share  in  augmenting  the  mortality;  but,  unlike  Fever, 
it  exerts  its  influence  during  infancy  : and  to  it,  in  a great  measure, 
must  be  attributed  the  increased  mortality  under  ten  years  of  age. 

The  deaths  from  Fever,  in  1835,  were  412. 

::  ::  1836,  841. 

::  from  Small-pox,  in  1835,  473. 

::  ::  1836,  577. 

2303. 

Of  the  deaths  from  Fever,  186  were  under  ten  years  of  age. 

And  of  those  from  Small-pox,  993  ::  :: 

The  following  Table  exhibits  the  proportion  which  the  total  deaths, 
and  the  deaths  under  ten  years  of  age,  bear  to  the  population  at  dif- 
ferent periods,  and  the  per  centage  which  the  deaths  under  ten  years 
are  of  the  total  deaths. 


Year. 

Rate  of  Mortality. 

Rate  of  Mortality 
under  10  years. 

Deaths  under  Ten 
Years  of  Age. 

1821  .. 

. . ..  1 in  39.89..  . 

. . . 1 in  75.29  . . . 

50.27 

1831  .. 

. ...  1 in  30.91  . . . 

. . . 1 in  60.04  . . . 

51.48 

1835  .. 

1 in  29.53  . . . 

. . . 1 in  49.92  . . . 

59.15 

1838  .. 

. . . 1 in  48.07  . . . 

55.50 

The  above  Table  presents  but  a melancholy  index  of  the  state  of 
public  health  since  1821,  and  shows  how  severely,  during  the  last 
two  years,  the  augmented  mortality  has  affected  the  earlier  years  of 
life. 

The  lesson  which  it  affords  should  not  be  lost,  but  should  stimulate 
our  civic  rulers  to  the  investigation  of  the  causes  which  have  pro- 
duced such  a frightful  rate  of  mortality — a rate  which,  it  is  believed, 
is  unequalled  in  any  city  in  Britain. 
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STATISTICS 


OF 

FEVER  IN  GLASGOW,  FOR  1837, 

AND 

REMARKS  SUGGESTED  BY  THE  MORTALITY  BILLS. 

Read  to  the  Statistical  Society  of  Glasgow,  I7ih  May,  1838. 


It  has  already  been  remarked  that  the  increase  of  Fever  in  Glasgow 
during  the  seven  years  prior  to  1837,  had  taken  place,  not  in  years 
of  famine  or  distress,  hut  during  a period  of  unexampled  prosperity, 
when  every  individual  able  and  willing  to  work  was  secure  of  steady 
and  remunerating  employment. 

From  the  close  of  1836,  one  of  those  periodical  depressions  in  trade, 
arising  from  the  state  of  our  monetary  system,  has  visited  this  city, 
and  deprived  a large  proportion  of  the  population  of  the  means  of 
subsistence. 

From  the  existence  of  secret  combinations  among  the  working 
classes  in  various  departments  of  trade,  but  especially  among  the 
cotton  spinners,  and  the  “ strikes”  which  resulted  from  these  combi- 
nations, a very  large  proportion  of  the  inhabitants  in  addition  to  those 
already  suffering  from  the  state  of  the  money  market,  were  suddenly 
deprived  of  employment,  and  consequently  of  the  means  of  procuring 
food.*  The  high  price  of  coal  was  the  means  of  diminishing  the  hours 
of  labour,  and  consequently  the  amount  of  wages,  in  numerous  fac- 
tories, and  placed  fuel  beyond  the  reach  of  the  lower  classes  for  do- 
mestic purposes.  And  in  addition  to  these  sources  of  misery,  the 

* By  the  strike  of  the  Cotton  Spinners  on  the  8th  April,  1837,  nearly  8000  indi- 
viduals, chiefly  females  for  whom  no  provision  whatever  existed,  were  thrown  out 
of  employment. — Blackwood,  March  1838,  p.  2S9. 
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average  prices  of  grain  were  much  higher  during  1837  than  they  had 
been  for  some  years  previously.* 

Much  was  done  by  the  inhabitants  to  mitigate  these  evils  : funds 
were  liberally  supplied  by  public  contribution,  employment  was  pro- 
cured for  3,072  males  during  the  months  of  May,  June,  and  July  ; 
soup  kitchens  were  established,  from  which  about  18,500  individuals 
were  daily  supplied  with  food ; but,  notwithstanding  all  these  exer- 
tions, famine  and  pestilence  prevailed  to  a fearful  extent,  and  the 
rate  of  mortality  (exclusive  of  the  still-born)  rose  to  1 in  24.63  of 
the  population. 

Under  such  circumstances,  it  will  not  be  matter  of  surprise  that 
Fever  should  have  increased  most  materially  during  last  year,  and 
accordingly  we  find  that  its  ravages  extended  over  fully  more  than 
1-1  ltli  of  the  inhabitants. 

The  Fever,  however,  was  chiefly,  nay,  almost  wholly  confined  to 
the  labouring  classes,  and  to  the  districts  which  they  inhabited,  while 
among  the  wealthy  and  middle  classes  of  society,  it  was  comparatively 
seldom  met  with,  and  when  it  did  occur,  was  not  spread  by  contagion 
through  all  the  inmates  of  the  family,  as  was  usually  the  case  among 
the  families  of  the  poor,  but  was  confined  to  a single  individual.  It 
is  thus  evident,  that  the  concentrated  virulence  of  the  epidemic  fell 
exclusively  upon  a portion  only  of  the  community. 

In  a former  Essay  we  have  given  the  Statistics  of  Fever  in  Glas- 
gow for  a period  of  forty-two  years,  ending  in  1836.  We  shall  now 
present  to  the  society, 

I.  The  Statistics  of  Fever  for  1837  ; and, 

II.  Some  remarks  suggested  by  the  Mortality  Bills. 

I. 

STATISTICS  OF  FEVER  IN  GLASGOW,  FOR  1S37. 

We  shall,  as  in  the  former  Essay,  give  Tables  of  the  weather,  of 
the  population,  of  the  rate  of  mortality,  and  the  amount  of  the  hos- 
pital accommodation  for  the  year  1837. 

* Prices  of  Grain  from  the  Mark  Lane  Express: — 


Per  Quarter. 

Wheat. 

barley. 

Oats. 

S.  D. 

S.  D. 

S.  D. 

1835 

39  4 

29  11 

22  1 

1836 

48  fi 

32  10 

23  0 

1837 

55  10 

30  4 

23  1 
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Register  of  Rain,  1837. 


Depth  of  Rain. 

Months,  1837. 

At  the  University, 
Glasgow. 

At  Hillhead, 
Two  Miles  West  of 
Glasgow. 

At  Birkinsliaw, 
Five  Miles  South  of 
Glasgow. 

January, 

February, 

March, 

April, 

May,  . 

June, 

July,  . 
August, 
September,  . 
October,  . 
November,  . 
December, 

1 .956  inches. 
2.674  ... 

1.500  ... 

1.646  ... 

1.857  ... 

2.241  ... 

3.322  ... 
2.610  ••• 
1.570  ... 

2.997  ... 

2.293  ... 

1.963  ... 

2175  inches. 
4.85 

1.275  ... 
1.50  ... 

2.325  ... 

2.375  ... 

3.675  ... 

3.25  ... 

2.425  ... 

5.25 
4.35 

2.90  ... 

1.5  inches 

5.1 

1.2 
27 

1.3 

3 025  ... 

3.2 

1.75  ... 

22 
6.8 

4.7 

3.8 

Total  in  1837,  . 

26.629  ... 

36.350  ... 

37.275  ... 

Summary  of  the  Weather  in  1837, 


Months,  1837. 

Barometer  at  32o. 

Thermometer. 

At  9,  A.  M. 

At  9,  p.  M. 

Mean. 

At  9,  A.  M- 

At  9,  P.  M. 

Mean. 

January, 

inches. 

29.802 

Inches. 

29.779 

Inches. 

29  790 

35  68 

36058 

3Gol3 

February, 

29.603 

29.587 

29.595 

40.64 

40.46 

40.55 

March,  . , 

29.887 

29.882 

29.S84 

34.00 

34.77 

34.39 

April, 

May, 

29.697 

29.703 

29  700 

39.27 

37.30 

38.28 

29.807 

29.825 

29  816 

49.16 

47.26 

48.21 

June, 

29.815 

29.815 

29.815 

57.42 

56.35 

56.89 

July, 

29.755 

29.750 

29.753 

60  93 

60.68 

60.80 

August, 

29.820 

29.805 

29.813 

56.90 

56.90 

56.90 

September, 

29.703 

29.714 

29.709 

52.45 

53.52 

52.99 

October, 

29.750 

29.774 

29.762 

49.54 

48.30 

48.92 

November, 

29.536 

29.578 

29.557 

39.97 

39.40 

39.68 

December,  . 

29.715 

29.728 

29.722 

41.32 

42. 5S 

41.95 

Yearly  Averages, 

29.741 

29.745 

29.743 

46.44 

46.18 

46.31 

Wind  North, 

_ 

15  days. 

Wind  South, 

6 days. 

North-East, 

. 

90 

South-West, 

- 147 

East, 

_ 

22 

West, 

45 

South-East, 

- 

3 

North-West, 

37 

33  days  of  high  wind,  or  inclining  to  high. 
332  : : slight  wind. 

189  ::  without  rain. 

113  ::  clear  weather. 

61  ::  changeable. 

252  ::  cloudy  or  dull. 

115  ::  rainy  or  snow. 

32  : : frost. 

— ::  depth  of  snow,  11  inches. 
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The  following  Table  gives  the  estimated  population  of  the  city 
and  suburbs,  and  the  rate  of  mortality,  both  including  and  excluding 
the  still-born.  In  all  the  mortality  bills  drawn  up  by  Dr  Cleland, 
the  rate  of  mortality  was  deduced  from  the  burials  and  not  from  the 
deaths  ; and  it  is  only  in  the  three  last  mortality  bills  that  the  rate  of 
mortality  has  been  drawn  from  the  actual  deaths,  and  not  from  the 
burials.  It  is  necessary,  when  comparing  the  mortality  bills  of  1835, 
1836,  and  1837,  with  those  of  Dr  Cleland,  to  bear  this  fact  in  re- 
membrance, or  mistakes  will  unavoidably  occur. 

Table  of  the  Population  and  Rate  of  Mortality  in  1837. 

**  Hate  ofMortality,  Rate  of  Mortality, 

Population.  Burials.  including  still-born.  Deaths.  excluding  still-born. 

253,000  10,886  * 1 in  23.24  10,270  ••••..  1 in  24.63 

We  have  some  doubts,  arising  from  the  increased  rate  of  mortality  of 
late  years,  from  the  great  diminution  in  the  number  of  births,  and  the 
probable  decrease  of  immigrants  in  consequence  of  the  state  of  trade 
and  disease,  in  1837,  whether  the  amount  of  population  is  quite  as 
great  as  above  stated. 

HOSPITAL  ACCOMMODATION. 

In  addition  to  the  Fever  Hospital,  which  can  accommodate  220  pa- 
tients, the  Managers  of  the  Infirmary  opened  two  of  the  ordinary 
wards  for  some  months,  for  the  reception  of  Fever  patients,  and  by 
their  indefatigable  exertions  the  Albion  Street,  formerly  the  Cholera, 
Hospital  was  also  opened  on  the  1st  March,  1S37,  and  kept  open  during 
the  remainder  of  the  year,  the  expense  being  defrayed  from  the  funds 
of  the  Infirmary.  The  Albion  Street  Hospital  could  accommodate  about 
60  patients,  and  was  solely  appropriated  to  the  reception  of  males. 
Table  exhibiting  the  total  number  of  patients  treated  in  the  Royal 
Infirmary  in  1837,  distinguishing  the  number  of  fever  patients,  and 
the  number  of  patients  treated  in  the  Albion  Street  Fever  Hospital. 


Total.  Fever. 

Royal  Infirmary,  ....  6294  4481 

Albion  Street  Hospital,  . . . 906  906 

7,200  5,S87f 


The  fever  patients  treated  in  the  Infirmary  and  in  the  Albion  Street 
Hospital  at  the  expense  of  the  funds  of  the  Infirmary,  were  74. SI 
per  cent,  of  the  patients  treated  in  the  Infirmary. 

The  fever  patients  treated  by  the  District  Surgeons  of  the  burgh,  in 
their  own  houses,  at  the  public  expense,  amounted  to  2320.  It  is 

* Including  616  still-born. 

•{•Including  a few  cases  of  Small  Pox,  Scarlet  Fevor,  &c.,  &c. 
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much  to  be  regretted  that  no  return  of  a similar  nature  can  be  ob- 
tained from  the  populous  suburbs  of  the  Gorbals  and  Barony  parishes. 

The  number  of  Fever  Patients  treated  in  hospital  in  1837,  was  5387 
in  1836,  . 3125 


Being  an  increase  in  1837  of  2262 

The  number  of  Fever  Patients  treated  by  the  District  Sur- 
geons, in  their  own  houses,  in  1837,  was  . . 2320 

. . . . in  1836  . . . 716 

Being  an  increase  of  ...  1604 


The  above  table  gives  a very  inadequate  idea  of  the  comparative 
frequency  of  Fever  in  1836  and  1S37.  During  1836,  till  the  month 
of  December,  every  applicant  for  admission  was  received  into  the 
hospital ; while  in  1837,  seldom  a day  passed  without  numerous  ap- 
plicants being  refused  admission  for  want  of  room  ; and  many  were 
deterred  from  applying  for  admission  from  a knowledge  of  the  over- 
crowded state  of  the  wards.  Besides,  the  number  of  poor  treated  in 
their  own  houses,  in  the  suburbs,  cannot  be  ascertained. 

A reference  to  the  mortality  bills  will  express  more  forcibly  the 
comparative  frequency  and  mortality  of  Fever  during  the  last  three 
years,  than  any  statement  deduced  from  the  hospital  returns. 

Table  of  the  Deaths  from  Fever  recorded  in  the  years  1835,  1836, 
and  1837. 

1835  412  being- 1 to  every  15.571  of  the  whole  deaths,  and  1 to  every  570.388  of  the  population, 

1836  841  ..  ..  10.036  290.130  ..  ... 

1837  2180  ..  ..  4.711  116.055 

Although  the  above  table  may  not  be  numerically  correct,  as  many 
cases  not  fever  may  have  been  reported  such  by  the  relatives  of  the 
deceased,  still,  on  the  other  hand,  cases  of  fever  must  likewise  have 
been  included  under  other  diseases. 

Upon  making  every  allowance,  and  taking  into  consideration  the 
deaths  from  diseases  not  ascertained  or  not  recorded,  (amounting  to 
536  in  1837),  there  remains  no  doubt  whatever  in  our  mind  that  the 
above  statement  is  substantially  correct ; at  all  events  the  numbers  bear 
a relative  proportion  to  each  other,  and  afford  a standard  of  compari- 
son for  these  three  years  with  each  other. 

The  rate  of  mortality  from  fever  during  1837  has  been  calculated 
as  high  as  1 in  10  of  those  affected  ; and  upon  this  supposition  21,S00 
individuals  have  been  attacked  with  the  disease.  The  usual  average 
mortality  from  fever  treated  in  hospitals,  is  1 in  15 ; but  the  intensity 
of  the  epidemic,  arising  from  the  poverty  and  destitution  of  the  popu- 
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lation,  carried  the  rate  of  mortality  higher  than  ever  before  known  in 
Glasgow. 

Upon  the  assumption  that  the  rate  of  mortality  from  fever  was  1 
in  15  of  those  attacked  in  1835,  1 in  12  in  1836,  and  1 in  10  in  1837, 
which  calculations  will  be  found  nearly  correct,  the  number  of  indi- 
viduals who  have  been  affected  with  fever  in  Glasgow  during  the  last 
three  years  will  be  as  follows  : — 

In  1835  ....  6,180 

• 1836  . . . . 10,092 

1837  ....  21,800 

38,072 

The  mind  cannot  contemplate  without  horror  the  amount  of  human 
misery  which  the  above  statement  so  forcibly  expresses. 

From  the  mortality  bills  of  1836  and  1837,  the  following  table  of 
the  deaths  from  fever  monthly  has  been  compiled.  It  is  to  be  regretted 
that  the  bill  for  1 835  was  deficient  in  this  respect,  otherwise  a more 
accurate  account  of  the  rise  and  progress  of  the  present  epidemic 
might  have  been  obtained. 

Table  of  the  Deaths  from  Fever  each  month,  in  the  years  1836  and 
1837,  distinguishing  the  Males  and  Females,  and  giving  the 
monthly  proportion  which  the  deaths  from  Fever  bear  to  the  whole 
number  of  ascertained  deaths. 


Months. 

1S26. 

1837. 

1SS6. 

1837. 

Males. 

Fe- 

males. 

Total. 

Males. 

Fe- 

males. 

Total. 

Proportion  to  whole 
deaths. 

January, 

31 

14 

45 

108 

93 

201 

1 in  .17.55 

1 in  9.S1 

February, 

10 

11 

27 

77 

01 

138 

24.74 

7.13 

March, 

33 

24 

57 

124 

100 

224 

11. S2 

4.20 

April, 

27 

37 

04 

114 

88 

202 

10.00 

4.08 

May, 

39 

2S 

07 

120 

113 

233 

10  29 

3.22 

June, 

38 

33 

71 

109 

90 

199 

8.91 

334 

July, 

31 

30 

01 

106 

83 

194 

11.14 

3.07 

August, 

51 

31 

82 

101 

71 

172 

8.89 

4.93 

September, 

32 

24 

56 

73 

53 

120 

11.40 

5.11 

October, 

52 

37 

89 

74 

75 

149 

7.71 

3.79 

November, 

42 

47 

89 

83 

64 

147 

8.86 

4.28 

December, 

73 

00 

133 

98 

97 

195 

6.15 

3.73 

465 

376 

841 

1187 

993 

2 ISO 

1st  Quarter, 

80 

49 

129 

309 

254 

501 

2nd  Quarter, 

104 

98 

202 

343 

291 

634 

3d  Quarter, 
4th  Quarter, 

114 

85 

199 

280 

212 

492 

107 

144 

311 

255 

230 

491 

405 

370 

841 

11S7 

993 

2180 
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Many  interesting  observations  may  be  drawn  from  this  Table.  It 
shows  the  slow  progress  of  an  epidemic  disease  when  trade  is  pros- 
perous, compared  with  what  occurs  in  seasons  of  distress.  Up  to 
November  1836,  the  period  at  which  the  commercial  embarrassments 
were  felt,  the  mortality  from  fever  had  not  been  rapidly  increasing. 
In  November  it  was  just  about  double  what  it  had  been  in  January 
preceding,  the  number  of  deaths  being  45  in  January,  and  89  in  No- 
vember. 

The  moment,  however,  the  effects  of  the  stagnation  in  trade  ex- 
tended to  the  working  classes,  the  mortality  increased  with  fearful 
rapidity,  aided  no  doubt  by  the  season  of  the  year,  the  high  price  of 
grain,  and  the  scarcity  or  high  price  of  fuel.  The  deaths  from  fever 
in  the  four  months  preceding  1 st  December,  1 836,  were  316;  for  the 
four  months  following,  696. 

The  Table  also  marks  the  period  at  which  the  epidemic  reached  its 
maximum  amount  of  mortality,  viz.,  in  the  second  quarter  of  1837, 
and  in  the  month  of  May  in  that  quarter,  being  the  month  succeeding 
that  in  which  the  strike  of  the  cotton  spinners  took  place,  by  which 
8000  individuals  were  thrown  out  of  employment. 

The  establishment  of  soup  kitchens,  and  the  provision  of  work  for 
the  unemployed  operatives  in  the  months  of  May,  June,  and  July, 
must  have  materially  aided  in  arresting  the  progress  of  the  epidemic. 

Many  expect  that  fever  is  to  subside  suddenly,  but  an  examination 
of  the  above  table  and  of  the  mortality  bill  for  1838,  will  prove  the 
fallacy  of  such  opinions  by  exhibiting  a gradual  diminution  in  the 
numbers  attacked. 

The  Table  also  exhibits  the  relative  proportion  of  male  and  female 
deaths  from  fever  in  1836  and  1837,  to  which  has  been  added  a similar 
statement  for  1835. 

During  the  last  three  years  the  deaths  of  males  from  fever  have  been 
54.47  per  cent,  and  of  females  45.52  per  cent,of  the  whole  deaths  from 
fever.  While  the  mortality  of  the  males  from  fever  has  in  each  year 
exceeded  that  of  the  females,  it  has  done  so  in  a variable  proportion 
as  will  be  seen  from  the  following  Table. 

Table  of  the  per-centage  of  the  deaths  of  Males  and  Females  from 

Fever. 


Males. 

Females. 

1835  . 

. 52.93  . . 

. . 47.08 

1836  . 

. 55.29  .. 

. • 44.70 

1837  . 

. 54.44  . . 

45.55 

The  above  Table  and  the  mortality  bills  confirm  the  opinion  for- 
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rnerly  given  from  the  Statistics  of  the  Fever  hospital,  that  the  morta- 
lity from  fever  at  every  period  of  life  is  greater  in  males  than  females. 

The  Fever  Hospital,  in  1836,  accommodated  every  applicant  for 
admission,  up  to  the  month  of  December.  A reference  to  the  Table 
will  prove,  that,  prior  to  this  month,  the  monthly  mortality  from 
Fever  had  never  exceeded  89.  From  the  moment  the  mortality  rose 
above  90  per  month,  the  hospital  accommodation  became  totally  in- 
adequate, and  will  probably  continue  so  till  the  monthly  mortality 
again  falls  to  this  amount. 

It  appears  to  me,  that,  by  an  improved  system,  more  patients 
affected  with  Fever  might  have  been  received,  as  on  former  occasions, 
into  the  front  wards  of  the  Infirmary,  without  a single  medical  or 
surgical  patient  having  on  that  account  been  refused  admission. 

The  Infirmary  (exclusive  of  the  Fever  Hospital)  can  accommodate 
230  patients.  The  greatest  number  in  it,  at  any  one  time,  in  1837, 
was  193,  (December,)  and  the  average  number,  168,  leaving,  on 
the  average,  62  empty  beds  available  for  the  victims  of  Fever.  In 
addition  to  the  above,  many  chronic  incurables  might  have  been  de- 
nied admission,  without  infringing,  nay,  in  conformity  to,  the  laws  of 
the  house,  and  thus  increased  the  amount  of  accommodation.  Not 
a single  medical  patient  (exclusive  of  Fever)  has  been  refused  ad- 
mission during  1837,  for  want  of  room  ; and  it  must  be  recollected, 
that  two  Fever  patients  could  have  been  admitted  for  one  affected  with 
chronic  disease,  owing  to  the  longer  residence  of  the  latter  in  hos- 
pital. 

To  this  proposal  it  may  be  urged,  that  there  is  danger  to  be 
apprehended  by  the  admission  of  Fever  patients  under  the  same  roof 
as  the  other  patients.  It  can  be  replied,  that  for  many  year's  the 
Fever  patients  were  all  accommodated  under  the  same  roof  as  the 
other  patients,  but  in  separate  wards,  and  no  danger  ensued  ; and 
during  the  last  three  months  of  1837,  in  the  Edinburgh  Infirmary, 
“ -while  nine  wards  have  been  constantly  occupied  by  about  140 
patients  in  Fevers — many  of  them  very  malignant  cases — six  wards 
under  the  same  roof,  in  various  places,  separated  only  a few  yards 
from  these,  have  been  occupied  by  about  120  other  patients,  who 
have  reposed  in  perfect,  and,  as  the  event  has  proved,  well-grounded 
security  ; none  of  them  having  shown,  during  that  time,  any  symp- 
tom of  suffering  from  the  vicinity  of  the  patients  in  fever.”* 

The  Hospital  accommodation,  then,  has  been  found  deficient 

* Report  of  the  Royal  Infirmary  of  Edinburgh  for  1837,  p.  5. 
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during  the  present  epidemic,  notwithstanding  the  encouraging  pro- 
spects held  out  in  the  Infirmary  Report  for  1835,  “ that  the  Fever 
Hospital  had  ample  accommodation,  not  only  for  ordinary  times,  but 
also  for  those  periods  in  which,  by  the  dispensations  of  Providence, 
the  epidemic  may,  as  it  has  done  formerly,  prevail  with  unwonted 
severity.” 

Epidemic  Fever  is  now  happily  declining  ;*  and  it  has  been  confi- 
dently asserted,  that,  with  the  addition  of  the  new  Hospital  about  to 
be  erected,  which  is  to  contain  nearly  200  beds,  there  will  be  ample 
accommodation  for  the  demands  of  the  population  in  the  next  epidemic. 

Such  an  opinion  is  based  on  total  ignorance  of  the  past,  and  with- 
out anticipation  of  the  future. 

Even  had  the  proposed  Hospital  been  in  existence  in  1837,  aided 
by  the  Albion  Street  one,  which  will  probably  be  abandoned  even 
before  the  erection  of  the  new  one,  it  is  quite  evident,  from  the  fore- 
going Table,  that  both  combined,  in  addition  to  the  Fever  Hospital, 
would  have  proved  insufficient  for  the  demands  upon  them. 

Since  the  completion  of  the  present  Fever  Hospital,  the  population 
has  increased  50,580,  and  is  still  increasing  nearly  in  the  same 
ratio.  How,  then,  can  an  amount  of  Hospital  accommodation, 
proved  inadequate  in  the  present  epidemic,  be  ample  enough,  when 
thousands  have  been  added  to  the  lists  of  our  population  ? In  the 
next,  as  in  all  former  epidemics,  will  the  Hospital  accommodation 
be  found  inadequate ; and  such  will  continue  to  be  the  case,  till  the 
organisation  of  a proper  medical  police,  under  the  sanction  of  an  act 
of  parliament,  and  till  the  guardians  of  the  poor’s  rates  apply  their 
funds  to  the  treatment  of  those  Fever  patients  in  Hospital  who  are 
unable  to  procure  a recommendation  from  a qualified  contributor. 

Additional  accommodation  is  then  absolutely  required  before  the 
return  of  Fever  or  other  epidemic.  It  therefore  becomes  a question 
of  some  moment  to  determine  where  the  additional  hospitals  should 
be  erected,  and  the  sources  from  which  the  funds  necessary  for  their 
erection  and  maintenance  are  to  be  derived. 

To  enable  us  to  form  an  opinion  upon  this  subject,  the  following 

* Table  of  the  number  of  Fever  Patient*  treated  in  Hospital*,  and  in  their  own  bouses,  by 
the  District  Surgeons,  since  1st  January,  1838. 


—January, 

Hospitals, 

385 

In  their  own  houses 
117 

February, 

314 

100 

March, 

2G7 

GO 

April,  . 

225 

64 

May, 

. 171 

G2 

June, 

1GG 

18 

July,  . 

112 

17 

August, 

05 

2,1 

F 
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Table  of  the  population  of  the  city  of  Glasgow,  Gorbals,  and  Barony 
parish,  according  to  the  enumeration  of  1820  and  the  Government 
census  of  1831,  has  been  compiled. 


Population. 


Population. 


Year, 

1820 

1831 


| City.  | 

Gorbals. 

Barony. 

City. 

Suburbs. 

73,796 
1 89,847 

21,768 

35,194 

51,633 

77,385 

Total. 

73,796 

89,847 

73,401 

112,579 

City  & Suburbs. 

147,197 

202,426 


Of  the  increase  of  population,  between  1819  and  1831,  amounting 
to  55,229,  there  were  16,051  in  the  city,  and  39,178  in  the  suburbs, 
viz.  13,426  in  the  Gorbals,  and  25,752  in  the  Barony;  and  there  is 
no  doubt  that  the  ratio  of  increase  since  1831  has  been  even  greater 
in  the  suburbs  than  it  was  between  1819  and  1831. 

The  population  of  the  city,  at  present  100,000,  will  in  every  pro- 
bability continue  comparatively  stationary,  while  that  of  the  suburbs, 
amounting  to  153,000,  will  rapidly  increase.  Most  of  the  factories 
and  large  public  works  are  situated  in  the  suburbs  , and  around  these 
are  the  dwellings  of  the  workers  ; and  it  is  in  the  suburbs  that  new 
works  will  be  erected. 

The  present  Fever  Hospital  is  more  than  sufficient  for  the  accom- 
modation of  all  the  Fever  patients  who  reside  within  the  burgh,  and 
is  well  placed  in  regard  to  them,  while  there  is  not  accommodation 
for  a single  patient  situated  in  the  populous  and  rapidly  increasing 
suburbs  of  the  city. 

It  is  therefore  obvious  that  hospital  accommodation  should  be  pro- 
vided in  the  suburbs  before  the  return  or  increase  of  Fever. 

, The  funds  of  the  Infirmary  are  chiefly  drawn  from  the  contribu- 
tions of  the  inhabitants  of  the  city  and  suburbs ; but  from  the  terms 
of  the  charter  it  is  believed  by  some,  that  the  Directors  of  the  Infir- 
mary have  not  the  power  of  erecting  any  additional  hospital  beyond 
the  bounds  of  the  city.  If  such  an  opinion  is  correct,  steps  should 
immediately  be  taken  by  the  contributors  to  enlarge  the  powers  of 
the  Directors,  and  to  enable  them  to  build  hospitals  within  the  par- 
liamentary district  in  such  situations  as  they  may  deem  most  suitable 
for  the  present  and  prospective  demands  of  the  population,  as  it  is 
highly  desirable,  in  an  economical  point  of  view,  that  all  the  hospi- 
tals should  be  under  one  general  system  of  management. 

Many  modes  of  raising  the  funds  necessary  for  the  treatment  of 
patients,  labouring  under  Fever  or  other  contagious  disease,  by  which 
they  are  rendered  unable  to  work,  and  consequently  are  at  least  pro 
tempore  paupers,  have  been  suggested. 

It  has  been  proposed,  in  the  Municipal  Bill  lately  supported  by  a 
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section  of  the  Town-council,  to  form  a Board  of  Health,  who,  under 
certain  circumstances,  were  to  be  authorised  to  lay  an  assessment 
upon  the  inhabitants  of  the  parliamentary  districts,  whenever  they 
deemed  such  a measure  necessary,  for  the  cure  and  prevention  of 
Fever  or  other  contagious  disease  ; hut  such  powers  the  citizens  will 
never  delegate  to  any  irresponsible  body,  however  beneficial  their 
objects  may  appear. 

Another  proposal  was  to  apply  to  Parliament  for  a bill,  authorising 
an  assessment  upon  the  Parliamentary  district  for  the  cure  and  pre- 
vention of  Fever  or  other  contagious  disease. 

These  modes  are  liable  to  many  and  grave  objections.  If  power 
is  given  to  levy  an  assessment  for  the  treatment  of  Fever  patients, 
the  voluntary  and  munificent  subscriptions  to  the  funds  of  the  Royal 
Infirmary  will  diminish  materially  in  amount,  as  for  some  years  from 
54  to  74  per  cent,  of  the  patients  admitted  into  that  institution  were 
Fever  patients. 

The  annual  contributions  to  the  Infirmary  are  voluntary,  and 
chiefly  derived  from  the  affluent,  while  an  assessment  would  fall 
heavily  on  a class  at  present  unable  to  contribute. 

A bill,  then,  to  assess  the  district,  would  diminish  the  voluntary 
contributions. 

Of  late  years,  the  kirk-sessions  and  the  public  authorities  have 
sent  into  the  Infirmary  patients,  both  with  Fever  and  other  ailments, 
to  such  an  extent,  as  to  encroach  materially,  not  only  upon  the  funds 
of  the  establishment,  but  also  upon  the  rights  of  the  subscribers, — 
it  being  a fundamental  rule,  that  each  patient  is  admitted  into  the 
Infirmary  on  the  recommendation  of  a contributor  qualified  either 
by  a donation  of  £10,  or  an  annual  subscription  of  £1  Is. 

In  admitting  these  patients,  the  Managers  have  acted  in  a manner 
that  reflects  the  highest  credit  upon  them,  and  that  has  hitherto 
been  conducive  to  the  public  interests  ; but  with  the  increase  of  po- 
pulation, and  the  increase  of  the  number  of  qualified  subscribers, 
these  encroachments  on  individual  rights  may  perhaps  not  he  longer 
submitted  to,  and  some  remedy  must  be  looked  for. 

The  patients  admitted  without  recommendations  from  qualified 
subscribers,  have  been  chiefly  Fever  patients,  and  have  been  sent  in 
by  Magistrates,  the  Police,  and  Members  of  kirk- sessions. 

It  has  been  proposed  to  admit  into  Hospital,  recommended  by  the 
public  authorities  and  kirk-sessions,  without  any  recommendation 
from  a subscriber,  all  patients  affected  with  Fever  or  other  conta- 
gious disease,  on  the  payment  from  the  poors’  rates  of  a sum  of 
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money  calculated  to  defray  the  necessary  expense  of  their  treatment 
and  maintenance. 

This  mode  of  disposing  of  the  poor’s  rate,  has  already,  in  prin- 
ciple, received  the  sanction  of  the  authorities,  by  the  establishment 
of  district  surgeons,  and  the  giving  of  medicines  to  the  poor  both  in 
the  city  and  suburbs.  The  application  of  the  poors’  rates  to  the 
treatment  of  Fever  patients  in  Hospital,  who  are  unable  to  provide 
medical  aid  for  themselves,  is  held  to  be  legal  under  the  existing 
poor  laws  of  Scotland. 

But  in  whatever  mode  the  funds  are  to  be  raised,  it  is  quite  ob- 
vious, that,  till  a system  of  medical  police  is  established  by  Act  of 
Parliament,  and  till  accommodation  is  provided  in  seasons  of  epi- 
demic Fever  for  the  early  reception  of  Fever  patients,  this  city  will 
he  subject  to  a recurrence  of  the  scenes  of  1827,  modified  by  the 
state  of  trade,  the  rate  of  wages,  and  the  prices  of  provisions. 

II. 

REMARKS  SUGGESTED  BY  TIIE  MORTALITY  BILLS. 

Annual  bills  of  mortality  for  the  city  and  suburbs  of  Glasgow  have 
been  published  since  the  year  1821. 

13r  Cleland  having  directed  his  attention  to  the  Statistics  of  Glas- 
gow, perceived,  “ during  the  progress  of  his  inquiries,  that  society 
would  derive  material  benefit  by  the  annual  publication  of  Mortality 
Bills,  if  drawn  up  upon  such  principles  as  would  enable  the  actuary 
to  form  tables  for  exhibiting  the  probable  duration  of  life  in  large 
towns.” 

Dr  Cleland,  under  the  sanction  of  the  Provost  and  Magistrates, 
and  with  a view  to  the  publication  of  Mortality  Bills,  procured  an 
enumeration  of  the  inhabitants  to  he  made  in  1 SI 9-20,  in  which, 
not  only  the  numbers  and  sexes  were  ascertained,  but  also  the  ages, 
country,  occupation,  religion,  and  status,  (as  householders,  lodgers, 
servants,  married,  &c.  &c.)  thus  forming,  it  is  helm's  ed,  the  fiist 
classified  enumeration  of  the  inhabitants  of  any  large  town  in  the 
kingdom. 

With  these  data,  and  the  Government  census  of  1821  before  him. 
Dr  Cleland  published  the  Mortality  Bill  for  1S21,  and  continued  to 
publish  one  annually  till  1S35,  when  the  duty  wras  devolved  by  the 
Town-council  on  their  Committee  on  “ Churches  and  Church-vai  ds, 
by  whose  convener,  Henry  Paul,  Esq.,  the  Mortality  Bills  foi  the 
last  three  years  have  been  drawn  up. 

Dr  Cleland’s  bills  contained  the  number  of  baptisms  and  mai- 
riages  engrossed  in  the  public  registers  ; but  notwithstanding  the 
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measures  which  he  adopted  to  procure  the  fullest  information  upon 
these  points  from  the  clergy  of  all  denominations,  he  yet  failed  in 
his  object ; and  this  portion  of  the  Mortality  Bill  remains  defective, 
and  will  continue  so  till  a legislative  enactment  is  obtained,  rendering 
the  registration  of  marriages  and  births  imperative,  of  which,  with 
the  existing  hostility  to  the  measure,  there  is  not  the  slightest  hope, 
the  bill  of  Mr  Stewart  having  been  for  the  present  abandoned. 

Dr  Cleland  included  all  the  still-born  in  the  burials,  and  deduced 
the  rate  of  mortality  from  the  burials,  and  not  from  the  deaths.  The 
ages  at  which  death  occurred  is  noted,  as  also  the  number  of  males 
and  females  buried  in  each  month,  but  for  reasons  which  he  assigns. 
Dr  Cleland  gave  no  list  of  the  diseases  of  which  the  parties  died. 

To  Dr  Cleland  the  citizens  of  Glasgow  are  much  indebted  for  the 
origination  of  the  Mortality  Bills,  for  the  mode  in  which  they  were 
drawn  up,  and,  above  all,  for  the  classified  enumeration  of  the  inha- 
bitants which  preceded  their  publication. 

“ The  public  spirit  of  the  Glasgow  Town-council,  and  the  enlight- 
ened exertions  of  Dr  Cleland  in  obtaining  a second  voluntary  enu- 
meration of  the  living  and  their  ages  in  1831,  are  as  honourable  to 
them  as  the  omission  of  the  ages  in  1831  is  discreditable  to  the  per- 
sons who  directed  the  last  census  in  England  and  Scotland.”* 

Many  material  improvements  have  been  made  upon  the  Mortality 
Bills  since  they  have  been  drawn  up  by  Mr  Paul,  and  numerous 
highly  important  tables  have  yearly  been  added. 

The  Mortality  Bill  for  1837,  besides  some  excellent  general  re- 
marks well  deserving  the  attention  of  our  municipal  rulers;  contains 
twenty-six  tables  exhibiting  a mass  of  useful  and  varied  information. 

Tire  Mortality  Bills  drawn  up  by  Mr  Paul,  have  received  the  ap- 
probation of  the  most  distinguished  actuaries  ; and  in  a recent  num- 
ber of  the  Dublin  Journal  of  Medical  Science,  it  is  stated  that  Mr 
Paul’s  “ labours  upon  this  subject  are  above  praise,  and  that  his 
Mortality  Bills  should  serve  as  models  for  all  future  investigations  of 
the  kind.” 

The  Mortality  Bill  of  1837  exhibits  a rate  of  mortality  inferring 
an  intensity  of  misery  and  suffering  unequalled  in  Britain,  and  not 
surpassed  in  any  city  that  we  are  acquainted  with  on  the  continent 
of  Europe.  The  rate  of  mortality  in  1832,  during  the  prevalence  of 
cholera,  was  1 in  21.67  ; but  owing  to  the  shorter  duration  of  cho- 
lera, less  misery  and  pauperism  was  produced  by  it  than  by  fever. 

* Statistical  Account  of  the  British  Empire,  by  J.  It.  M'Culloch,  vol.  ii. 
p.  571. 
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Table  showing  the  rate  of  Mortality  in  the  years  specified,  and  from 
this  table  the  still-born  are  excluded. 


Year. 

Deaths. 

Rate  of  Mortality. 

1822 

3,408 

1823 

....  4,286 

36.43  . 

1824 

4,354 

37.00  . 

1835 

7,198 

...  . 32.64  . 

1836 

28.90  . 

1837 

10,270 

24.63  . 

The  above  table  marks  emphatically  the  effects  of  poverty  and 
wretchedness  upon  the  rate  of  mortality,  especially  when  combined 
with  the  presence  of  any  epidemic  disease. 

During  the  prevalence  of  poverty  and  epidemic  disease,  in  an 
Essay  on  the  influence  of  Epidemics,  read  to  the  Glasgow  Medical 
Society,  we  showed,  from  the  Prussian  Bills  of  Mortality,  that  the 
number  of  marriages  and  births  were  uniformly  diminished,  while,  at 
the  same  time,  the  deaths  were  increased. 

Accordingly,  we  find,  in  Glasgow,  during  1837,  that  the  number 
of  marriages  and  baptisms  has  diminished,  while  the  number  of 
deaths  has  increased. 

The  marriages  in  1836  were 
1837, 


Being  a decrease  of 

The  baptisms  in  1836  were 
. 1837, 


Being  a decrease  of 
The  above  numbers  show  the  decrease  in  the  registered  marriages 
and  baptisms  only,  and  not  in  the  total  marriages  and  births,  the 
number  of  which  cannot  be  obtained.  As  less  than  one-half  of  the 
births  are  registered,  and  as  86  fewer  still-born  were  interred  in 
1837,  the  diminution  in  the  number  of  births  may  be  assumed  as 
about  572. 

Of  the  decrease  in  the  number  of  marriages,  35  only  were  in  the 
city,  and  240  in  the  subui'bs  ; and  of  the  births,  94  in  the  city,  and 
149  in  the  suburbs ; one  evidence  of  the  misery  being  greater  in  the 
suburbs  than  in  the  city. 

The  burials,  including  still-bom,  in  1S37,  were  10,880,  excluding  still-bom,  10,270 
1830  . 9,143,  • • • b>441 

Being  an  increase  of  burials  in  1S37  of  1,743,  and  of  deaths  of 


2375 

2095 

275 

3325 

30S5 

243 


1,829 
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While  the  increase  of  burials  in  1837  has  been  only  1743,  the 
increase  of  deaths  has  been  1S29  ; and  this  apparent  discrepancy 
has  arisen  from  including  the  still-born  in  the  burials. 

Whenever,  as  has  been  already  stated,  disease  and  poverty  pre- 
vail, the  marriages  and  births  diminish,  and  consequently  there  is  a 
falling  off  in  the  number  of  the  still-born.  In  1837  there  were  86 
interments  of  still-born  fewer  than  in  1836  ; and  if,  from  the  actual 
number  of  deaths  you  subtract  this  number,  the  increase  of  burials 
will  only  be  1743,  as  above  stated,  which  by  no  means  gives  the 
precise  number  of  deaths. 

The  number  of  deaths  for  the  last  three  years  has  been — 

In  1835 7,19S,  being  an  increase  over  1834  of  1031 

. 1836 8,441  . . . 1835  . 1243 

. 1837 10,270  . . . 1836  . 1829 


Total  increase,  4103 

The  two  following  Tables  exhibit  the  ages  at  which  the  increase 
and  decrease  of  deaths  have  occurred  in  1835,  1836,  and  1837. 


Table  of  the  Increase  of  Deaths  in  1835-36-37,  with  the  Ages. 


Years. 

Und. 

1. 

1 

to 

2. 

2 

to 

5. 

5 

to 

10. 

10 

to 

20. 

20 

to 

30. 

30 

to 

40. 

40 

to 

50. 

50 

to 

60. 

60 

to 

70. 

Ab. 

70. 

Total. 

1835 

362 

342 

41 

163 

142 

29 

18 

13 

... 

... 

43 

1153 

1836 

CO 

160 

176 

... 

190 

190 

124 

134 

138 

117 

1289 

1837 

1 

34 

... 

... 

129 

252 

397 

399 

299 

240 

197 

1948 

423 

536 

217 

163 

271 

471 

605 

536 

433 

378 

357 

4390 

Table  of  the  Decrease  of  Deaths  in  1S35-36-37, 

with  the  Ages. 

1 

2 

5 

10 

20 

30 

40 

50 

GO 

Years. 

to 

to 

to 

to 

to 

to 

to 

to 

to 

Total. 

2. 

5. 

10. 

20. 

30. 

40. 

50. 

GO. 

70. 

1835 

... 

... 

... 

... 

... 

... 

... 

59 

30 

33 

122 

1836 

... 

... 

15 

31 

... 

... 

... 

... 

... 

... 

46 

1337 

... 

... 

49 

57 

3* 

... 

... 

... 

... 

... 

10 

119 

... 

... 

49 

72 

34 

... 

... 

...  | 59 

30 

43 

Deduct  decrease, 

_ 

_ 

_ 

_ 

_ 

. 

287 

Total  increase. 

4103 

# Decroaso  under  15  years  of  age. 
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Table  exhibiting  the  proportion  which  the  total  Burials  (including 
still-born),  and  the  burials  under  10  years  of  age,  hear  to  the 
population,  and  the  per  centage  which  the  burials  under  10  years 
of  age  are  of  the  total  burials. 


Year. 

Rate  of 
Mortality. 

Rate  of  Mortality 
under  10. 

Per  centage  of 
Burials  under  10. 

1835. . . 

, . . 1 in  49.92,  . . 

. . . 59.15 

1836. . . 

. . . 1 in  26.68. . . . 

. . . 1 in  48.07.  . . 

. . . 55.50 

1837.  . . 

. . . 1 in  23.24.  . . . 

. . . 1 in  50.15.  . . 

. . . 45.17 

While  the  above  tables  show  that,  during  the  last  three  years,  the 
rate  of  mortality  has  been  increasing,  they  likewise  demonstrate 
that  the  deaths  at  different  periods  of  life  have  been  fluctuating,  and 
also  that,  during  1837,  the  increased  mortality  has  arisen  among  the 
adult  and  not  among"  the  infantile  population, — a point  of  much 
importance,  as  the  mortality  of  the  adult  and  productive  portion  of 
the  community  occasions  much  more  misery,  suffering,  and  pauper- 
ism, than  an  equal  or  even  much  greater  mortality  does  at  an  earlier 
period  of  life. 

It  is  in  this  particular  that  the  increased  rate  of  mortality  in  1837 
stands  prominent  above  all  former  years,  with  the  exception  of  1832, 
when  the  city  suffered  from  the  ravages  of  cholera.  In  1832  the 
per  centage  of  burials  under  10  years  of  age  was  42.23,  and  in 
1837,  45.17  in  both  years,  being  less  than  in  any  year  since  registers 
were  kept. 

To  what  epidemics,  then,  are  we  to  ascribe  the  increased  mortality 
of  the  last  three  years  ? A reference  to  the  Mortality  Bills  of  Mr 
Paul  will  settle  this  point ; and  it  is  in  an  investigation  of  this  na- 
ture that  they  surpass  those  of  his  predecessor. 

We  have  in  the  preceding  pages  exhibited  fully  the  influence  which 
Fever  has  had  in  increasing  the  mortality  of  the  city. 

The  other  epidemics  which  have  contributed  to  swell  the  lists  of 
mortality  during  the  last  three  years,  have  been  small-pox,  measles, 
scarlet  fever,  hooping-cough,  and  catarrh  or  influenza;  the  four 
first  diseases  affecting  chiefly  the  infantile  portion  of  the  community, 
as  will  appear  from  the  following  tables. 
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Table  of  the  Deaths  from  Small-pox,  Measles,  Scarlet  Fever,  and 
Hooping-cough,  in  1835-36-37. 


Small- 

Scarlet Hooping- 

1S35... 

pox. 

..  473... 

Measles.  Fever. 
...  426 273. 

cough. 

...  483 

1826... 

..  577..' 

...  5 IS.. 

...355... 

...  454 

1S37..- 

..  352... 

...  351.. 

...  79... 

...  457 

Under  5 years  of  age, 

1402 

1253 

1295 

1187 

707 

440 

1394  of  which  there  were 
129S 

Above  5 years  of  age. 

146 

108 

267 

96 

The  above  diseases  may  be  considered  the  epidemics  of  children  ; 
and  it  is  very  remarkable  how  large  a proportion  of  the  deaths  from 
them  are  under  5 years  of  age.  The  deaths  from  small-pox  in 
London,  during  the  last  year,  were  only  300,  while  in  Glasgow  they 
amounted  to  352. 

The  efficacy  of  vaccination  is  very  apparent  from  the  above  table. 
Had  small-pox  been  a fatal  disease  after  vaccination,  the  deaths  from 
it  would  certainly  have  been  more  numerous  above  5 years  of  age. 
The  mortality  among  adults  from  small-pox  in  Glasgow  is  almost 
exclusively  confined  to  the  Gaelic  portion  of  the  population. 


Table  of  the  proportion  which  the  Deaths  from  Small-pox,  Measles, 
Scarlet  Fever,  Hooping-cough,  and  Fever,  bear  to  the  whole  deaths 


in  1835-36-37. 


1835.  1836.  1837. 


Small-pox, 

Measles, 

Scarlet  Fever, 

Hooping-cough, 

Fever, 


1 to  every  13.737.. .1  to  every  14.629.. 

.1  to  every  29.176 

, 15.253...  . 

16  295  , 

29.342 

. 23  802...  . 

. 23  777-. 

. 130.000 

. 13,453...  . 

18.592- 

22.472 

. 15.571...  . 

10.036-. 

..  . . 4 711 

Epidemic,  Catarrh,  or  Influenza,  visited  this  city  in  the  month  of 
December,  1836,  but  its  effects  on  the  Mortality  Bill  were  barely 
perceptible  till  the  month  of  January,  1837.  It  continued  to  prevail 
during  February  and  the  first  weeks  of  March,  hut  in  a modified  de- 
gree. In  April  the  deaths  from  Influenza  were  only  13. 


c 
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The  total  number  of  deaths  recorded  from  Catarrh  (Influenza)  in 
1837,  amounted  to  389,  of  which,  229  took  place  in  January,  prov- 
ing that  the  great  force  of  the  epidemic  was  expended  during  that 
month. 

The  deaths  in  the  month  of  January  were  1972,  being  an  increase 
of  1182  over  the  month  of  January,  1836,  and  of  1153  over  the 
month  of  December  immediately  preceding. 

The  following  Table  shows  the  recorded  deaths  from  Catarrh  (Influ- 
enza) during  the  months  of  January,  February,  and  March,  distin- 
guishing Males  and  Females. 


Males 

Females 

Total 

— January, 

. . 111. . . 

118 

. . . 229 

February, 

. . 37. . . 

62 

. . . 99 

March, 

. . 9... 

20 

. . . 29 

157 

200 

357 

Other  months. 

16 

16 

32 

173 

216 

389 

The  above  Table  proves  that  the  Influenza,  unlike  Fever,  was  more 
fatal  to  Females  than  to  Males.  The  deaths  of  the  former  being 
55.52  per  cent,,  and  of  the  latter  only  44.47  per  cent,  of  the  deaths 
from  Influenza. 

It  is  quite  obvious  that  the  deaths  recorded  from  Catarrh  (Influ- 
enza) in  January,  do  not  nearly  account  for  the  increased  Mortalit 
of  that  month. 

It  will  therefore  be  necessaiy  to  give  a Table  exhibiting  the  num- 
bers dead  in  January,  1837,  the  diseases  of  which  they  died,  and  to 
compare  this  statement  with  a similar  one  for  January,  1836,  noting 
the  increase  or  decrease  under  each  disease. 
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January,  1837 
January,  1S36 

Increase  ••• 
Decrease  ••. 

February, 1837 
February, 1836 

Increase  ... 
Decrease  ... 

1 

k— ' k— 1 1 

co  ro 

H-i 

Cn  -i 

Accidents. 

' k: 

Cl 

Cl  CO 

ci  co 

201 

Vd 

Aged. 

t 

1 

I'D  I'D 
CO  CD 

149 

k— ' 1 
CO  oo 
Cl  cn 

Asthma. 

1 

CO 

GO  GO 

— 4* 

1 -4 
I'D 

-4  4^. 
— CO 

Bow  cl  complaints 

1 CO 

ci 

CO 
CO  CO 

l 10 
1 I'D 
Cn 

I'D 
CO 
4*.  CO 

Catarrh. 

1 k— ' 

-4  CO 

1 5 

K) 

Cl  cn 

Childbirth. 

f - 

1 <* 

k— ' 

CO  Ol 

1 cn 

t— 1 I'D 
-4  I'D 

Croup. 

• w 

cn 

t— ' k— 
I'D  4- 

CO  4* 

123 

I'D 

^ -4 

Decline. 

1 Cl 

*-»  CO 

Cn  I'D 

i co 
>-* 

to  cn 
CO  4* 

Dropsy. 

111 

1— 1 
I'D  CO 
X 

156 

201 

45 

F ever. 

-1 ' 

•r4-  4* 

-4  O 

‘ to 

— cn 

-4  Cl 

Head  diseases. 

1 

<1 

1— > 

I'D  CO 

Heart  diseases. 

' M 

•"l 

tfi*.  cn 

I'D  CO 

1 cn 

-4 

t— • 

Cn  k-< 
Cl  CO 

Hooping  cough. 

*— 1 
cn 

4^  Cl 
CO  Cl 

1 Cn 

K) 

k— 1 
Cl  k-* 

o co 

Inflammations. 

1 <o 

I'D  CO 
CO  -4 

• s? 

Cl  co 

CO  o 

Measles. 

1 to 

>U  Cl 

i i 

co  CO 

Nervous. 

I'D  , 
-4  1 

4* 

O CO 

cn  . 
1 

o 5 

Scarlet  fever. 

1 CO 

h-  to 

—4  Cn 

i ^ 

— cn 

CO  ~4 

Small-pox. 

■ e 

t>0 
CO  CO 

t— i 

• Cn 

I'D 

10^4 

Miscellaneous. 

Cn 

00  CO 

1 s 

H-  co 
-4  O 

Not  ascertained. 

' to 

co  *u 

CO  00 

1 CO 
1 Cn 

I'D  Cl 
-4  I'D 

Not  recorded. 

- w 

►U  Cji 
' >1 

Cl  CO 
Cl  s. 

X 4* 

1236 

54 

1972 

790 

Total. 

CO  d 

J-  CO 

cs  to 

Increase. 

S3 

o+. 

Sx 

Co 


S3 

S3 

a 


a 

S3 


O* 

S3 

55 

<3 


5x 

cb 


GO 

CO 
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S3 

&- 


GO 

CO 

^1 


2 

H 

a 
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TABLE  OF  THE  MORTALITY 
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The  foregoing  Table  for  January  shows  that  the  Mortality  from 
all  diseases  (with  the  exception  of  Scarlet  Fever,  which  exhibits  a 
diminution  of  54)  had  materially  increased,  when  compared  with  that  • 
of  the  corresponding  month  of  the  previous  year;  and  that,  while  the 
number  recorded  dead  from  Catarrh  (Influenza)  as  a primary  disease 
was  only  229,  the  effects  of  the  epidemic  were  severely  felt  by 
the  aged,  the  asthmatic,  and  the  consumptive,  the  deaths  under  these 
heads  being  706,  showing  an  increase  of  473  upon  233,  the  number 
in  January,  1836. 

The  epidemic  influence  produced  bowel  complaints  in  the  young, 
the  deaths  from  these  ailments  being  doubled  over  those  of  January, 
1836;  and  of  143  deaths  from  Bowel  Complaints,  136  took  place 
under  5 years  of  age,  and  only  7 above  it. 

The  deaths  in  child-birth  in  1837  were  93  in  number,  being  an 
increase  of  16  over  the  previous  year;  but  owing  to  the  great  dimi- 
nution in  the  number  of  births  during  1837,  the  increased  Mortality 
in  child-birth  was  in  truth  much  greater  than  the  above  numbers  in- 
dicate. Of  those  dying  in  child-birth  during  1837,  amounting  to 
93,  25  were  cut  off  in  January,  being  upwards  of  one-fourth  of 
the  whole  number  during  the  year. 

The  Table  for  February  shows  a remarkable  diminution  in  the  rate 
of  Mortality,  as  compared  with  January,  but  a very  considerable  in- 
crease over  February,  1836.  The  decrease  is  principally,  as  in 
January,  in  the  number  of  deaths  from  Scarlet  Fever,  (27,)  leaving  , 
on  the  whole  an  increase  of  316  over  February,  1836.  This  increase 
chiefly  arises  from  Fever  (1 11),  Catarrh  (96),  Old  Age  (26),  Decline 
(15),  Hooping-Cough  (17),  &c.  &c. 

It  is  not  deemed  necessary  to  give  any  Table  for  March,  as  the 
epidemic  had  nearly  abated  early  in  that  mouth. 

To  prove  the  influence  of  the  epidemic  Catarrh  (Influenza)  in  aug- 
menting the  rate  of  Mortality,  the  following  Table  of  the  rate  of 
Mortality  is  given  from  November,  1836,  till  May,  lb37. 

1 S36 — November,.  ...  1 in  25.34  of  the  Population. 

December, 1 : 25.23 

1837 — January, 1 : 10.89 

February, 1 : 19.72 

March, 1 : 22,78 

April, 1 : 25.17 

May, 1 : 28.61 
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It  has  been  proved  by  the  preceding  Tables  and  remarks,  that  the 
increase  of  Mortality  in  Glasgow,  during  1835-36-37,  has  been  oc- 
casioned by  the  prevalence  of  Scarlet  Fever,  Measles,  Small  Pox, 
Hooping-Cough,  Fever,  and  Influenza,  aided  in  their  operation  dur- 
ing 1837,  by  want  and  destitution  among  a large  body  of  the  popu- 
lation. 

The  first  four  diseases  were  most  fatal  in  1835-36,  and  confined 
their  ravages  to  children  under  5 years  of  age.  Fever  prevailed  dur- 
ing the  whole  3 years,  but  its  ravages  were  but  slightly  felt  till  1836 
and  1837.  In  1835  the  deaths  from  Fever,  as  already  stated,  were 
to  the  total  deaths  as  1 to  15.57,  in  1837  1 in  4.71.  The  Influenza 
prevailed  chiefly  in  January,  1837,  and  to  its  effects  on  the  extremes 
of  life,  and  on  those  labouring  under  chronic  disease,  must  be  attribut- 
ed a large  share  of  the  Mortality  of  the  year. 

The  great  Mortality  of  1837  took  place  in  the  first  eight  months 
of  the  year,  but  particularly  in  January.  During  the  last  four  months 
the  state  of  public  health,  notwithstanding  the  prevalence  and  mor- 
tality of  Fever  has  been  much  more  satisfactory  than  in  the  corres- 
ponding months  of  the  previous  year,  as  will  be  evident  from  the 
subjoined  Table. 

Rate  op  Mortality. 

1836.  1837. 

September,. ...  1 in  31.15 1 in  32.22 

October, 1 : 30.08  1 : 38.03 

November, ....  1 : 25.34  1 : 33.CO 

December,....  1 : 25.23  1 : 29.47 

The  rate  of  Mortality  in  the  City  of  Glasgow,  has  now  for  the 
present  reached  its  maximum,  and  during  the  next  year  or  two  our 
Mortality  Bills  will,  as  usual,  after  the  prevalence  of  any  epidemic 
disease,  exhibit  a very  marked  diminution  in  the  ratio  of  deaths  to  the 
population.  The  diminution  in  the  number  of  Marriages  and  Births 
will  account  for  the  probable  decrease  of  deaths  in  the  earlier  stages 
of  life ; and  so  many  aged  and  delicate  people  having  been  cut  off  bv 
Influenza,  must  necessarily  diminish  the  deaths  at  a more  advanced 
period  of  human  existence. 

The  Fever,  too,  has  nearly  exhausted  itself  from  want  of  materiel; 
and  the  comparative  increase  of  remunerating  employment  must  pro- 
duce a decidedly  beneficial  effect  upon  the  health  of  the  citizens. 

But  in  the  course  of  a few,  a very  few,  years,  the  same  cycle  will 
again  revolve,  and  again  will  pestilence  revisit  the  city. 
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During  the  interval,  however,  the  moral  and  physical  condition  of 
the  inhabitants  demands  the  immediate  attention  of  the  Municipal 
Authorities  to  alleviate,  where  they  cannot  remove,  the  e vils  attend- 
ant on  a dense,  a manufacturing,  and  a rapidly  increasing  population. 


